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Objectives

The NHANES | Epidemiologic
Followup Study (NHEFS) is a
longitudinal study that uses as its
baseline those adult persons 25-74
years of age who were examined in the
first National Health and Nutrition
Examination Survey (NHANES I).
NHEFS was designed to investigate the
association between factors measured
at baseline and the development of
specific health conditions. The three
major objectives of NHEFS are to study
morbidity and mortality associated with
suspected risk factors, changes over
time in participants’ characteristics, and
the natural history of chronic disease
and functional impairments.

Methods

Tracing and data collection in the
1992 Followup were undertaken for the
11,195 subjects who were not known to
be deceased in the previous surveys.
No additional information was collected
in the 1992 NHEFS for the 3,212
subjects who were known to be
deceased before the 1992 NHEFS data
collection period.

Results

By the end of the 1992 NHEFS
survey period, 90.0 percent of the
11,195 subjects in the 1992 Followup
cohort had been successfully traced.
Interviews were conducted for 9,281
subjects. An interview was conducted
for 8,151 of the 8,687 surviving
subjects; 551 interviews were
administered to a proxy respondent
because the subject was incapacitated.
A proxy interview was conducted for
1,130 of the 1,392 decedents identified
in the 1992 NHEFS.

In addition, 10,535 facility stay
records were collected for 4,162
subjects reporting overnight facility
stays. Death certificates were obtained
for 1,374 of the 1,392 subjects who
were identified as deceased since last
contact. Approximately 32 percent of
the NHEFS cohort is known to be
deceased with a death certificate
available for 98 percent of the 4,604
NHEFS decedents.

Keywords: NHEFS « longitudinal «
design « methods

Planand Operationof the
NHANES | Epidemiologic
Followup Study 1992

by Christine S. Cox, M.A., Michael E. Mussolino,M.A., SandraT.
Rothwell,M.PH., MadelynA. Lane,Cordell D. Golden,JenniferH.
Madans,Ph.D., JacobJ. Feldman,Ph.D., Office of Analysis,

Epidemiologyand Health Promotion

Background

The NHANES | Epidemiologic
Followup Study (NHEFS)is a
longitudinal study that usesasits
baselinethoseadult persons25-74years
of agewho were examinedin the first
National Healthand Nutrition
ExaminationSurvey(NHANES [) (1-3).
As shownin figure 1,NHEFS comprises
a seriesof followup surveys four of
which havebeenconductedo date.The
first wave of datacollection,the
1982—-84NHEFS, includedall persons
who were 25—-74yearsof ageat their
NHANES | examination(n = 14,407).
The seconddatacollectionwave, the
1986 NHEFS, was conductedor the
membersof the cohortwho were 55-74
yearsof ageat their baseline
examinationand not knownto be
deceasedt the time of the 1982-84

NHEFS (n = 3,980).The third wave, the
1987 NHEFS, was conductedor the
entire nondeceasetIHEFS cohort(n =
11,750).This seriesreportfocuseson
the tracingand datacollection of the
fourth wave, the 1992 Followup. During
this fourth datacollectionwave,
attemptswere madeto recontacthe
entire nondeceasetlHEFS cohort(n =
11,195).

In NHANES | datawere collected
from a nationalprobability sampleof
the U.S. civilian noninstitutionalized
population1-74yearsof age(1-3). The
survey which includeda standardized
medicalexaminationand questionnaires
that coveredvarioushealth-related
topics,took placefrom 1971through
1974andwasaugmentedy an
additionalnationalsamplein 1974-75.
NHANES | included20,729adult

The 1992 datacollectionwave of the NHANES | EpidemiologicFollowup Study (NHEFS) could not
havebeenaccomplishedvithout the valuablecontributionand assistancérom manyindividualsand
groups.Spacedoesnot permitthe authorsto recognizeall the personswho participatedin the planning,
developmentand conductof the 1992 datacollectionwave; nonethelessthe authorsare gratefulfor the
supportthey received,and apologizeto thosethey haveomitted.

Dr. JoanCornoni-Huntley Ph.D,M.P.H., of the National Institute on Aging deservespecial
recognitionfor the importantrole shehasplayedin the developmentind continuationof the study

Without her persistences advocatefor this study and her dedicationin seekingfinancial support,NHEFS
would not havebeenconducted NHEFS wasiinitiated jointly by the NationalInstitute on Aging andthe
National Centerfor Health Statistics,and hasbeendevelopedand fundedby the following Federal
agenciesNational Centerfor Health Statistics;National Institute on Aging; National Centerfor Chronic
DiseasePreventionand Health Promotion;National Cancerlinstitute; National Institute of Child Healthand
HumanDevelopmentNational Heart, Lung, and Blood Institute; National Institute on Alcohol Abuseand
Alcoholism; National Institute of Mental Health; National Institute of Diabetesand Digestiveand Kidney
DiseasesNational Institute of Arthritis and Musculoskeletahnd Skin DiseasesNational Institute of
Allergy and InfectiousDiseasesNational Institute of Neurologicaland CommunicativeDisordersand
Stroke;and United StatesDepartmenbf Agriculture.

The 1992 surveywas conductedby Westat,Inc., of Rockville, Maryland, undera contractwith the U.S.
Departmenbf Healthand HumanServices(ContractNo. 200-91-7003)and was directedby Thomas
McKennaand Diane Cadell.
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NHANES | Followup wave
examination

1971-75 1982-84 1986 1987 1992
Nutrition All subjects All All All
examination 25-74 nondeceased nondeceased nondeceased
only years of subjects subjects subjects
(n = 7,494) age at 55-74 years 25-74 years 25-74 years

(n = 11,348) .\ NHANES | of age at of age at || of age at
' Nutrition examination NHANES | NHANES | NHANES |
and detailed (n = 14,407) examination examination examination
health (n = 3,980) (n = 11,750) (n=11,195)
examination
(n = 6,913) i _('_7 T_SLS_Sf) ______ Traced:
Detailed Alive: 3,132
health Traced: Dead: 635 Traced: Traced:
examination Alive: 11,361 Not traced: 213 Alive: 10,463 Alive: 8,687
only Dead: 2,022 Dead: 555 Dead: 1,392
(n= 3,059) Not traced: 1,024 Not traced: 732 | Nottraced: 1,116
(n = 14,407)
NOTE: NHANES | is defined as the first National Health and Nutrition Examination Survey.

Figure 1. Followups of the NHANES | Epidemiologic Followup Study cohort: 14,407 subjects 25-74 years of age at NHANES |

persons25-74yearsof age,of whom
14,407(70 percent)completeda medical
examination.

Although NHANES | provideda
wealth of information on the prevalence
of healthconditionsandrisk factors,the
cross-sectionahatureof the original
surveylimits its usefulnesdgor studying
the effects of clinical, environmental,
and behavioralfactorsandin tracingthe
naturalhistory of diseaseTherefore,
NHEFSwasdesignedo investigatethe
associatiorbetweenfactorsmeasuredat
baselineandthe developmenbf specific
healthconditions.Specifically the three
major objectivesof NHEFS areto study
the following:

e Morbidity and mortality associated
with suspectedisk factors

e Changeovertime in participants’
characteristicssuchasblood
pressureandweight

® The naturalhistory of chronic
diseaseandfunctionalimpairments

Although informationin NHANES |
was gatheredrom physicalexamina-
tions, laboratorytests,andinterviews,
NHEFS s primarily a seriesof
interview surveysthatrely on
self-reportingof medicalconditions.
Attemptswere made,however to
supplementhe followup interview

informationin NHEFSwith healthcare
facility medicalrecordsand death
certificates.

NHEFS originatedasa joint project
betweenthe National Centerfor Health
Statistics(NCHS) andthe National
Institute on Aging (NIA). It hasbeen
fundedprimarily by the NIA, with
additionalfinancial supportfrom the
following component®of the National
Institutesof Healthand other Public
Health Serviceagencies:

e The National Centerfor Chronic
DiseasePreventionand Health
Promotion

e The National Cancerlnstitute

e The NationalInstitute of Child
Healthand HumanDevelopment

e The NationalHeart,Lung, and
Blood Institute

e The Nationallnstitute on Alcohol
AbuseandAlcoholism

e The NationalInstitute of Mental
Health

e The NationalInstitute of Diabetes
andDigestiveandKidney Diseases

® The Nationallnstitute of Arthritis
and Musculoskeletabnd Skin
Diseases

e The National Institute of Allergy and
InfectiousDiseases

e The National Institute of
Neurologicaland Communicative
Disordersand Stroke

All of theseagenciesvereinvolved
in developingtopicsimportantto their
specialtyareasand designingprocedures
to collect datathat would addresgshese
issues.

The NHEFS cohort,asshownin
figure2, includesthe 3,212 subjectswho
were deceaseat the time of the
1982-84,1986,0r 1987 NHEFS andthe
11,195subjectswho were not known to
be deceasedTracinganddatacollection
in the 1992 Followup were undertaken
only for the 11,195subjectsin the latter
group, regardlesf their prior tracing
or interview status.Hereinaftey they
will be referredto asthe “1992
Followup cohort.” The remaining3,212
subjectswho were deceasedt the time
of the 1982-84,1986,0r 1987 NHEFS
were excludedfrom additionaldata
collectionin 1992 and,thus, were not
includedas part of the 1992 Followup
cohort. For analytic purposesthough,
information collectedfor this groupis
usedwith the information collected
previouslyon subjectswho were part of
the 1992 Followup cohort.

Tracing of subjectsin the 1992
Followup beganin July 1991.As of
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NHEFS cohort:
14,407 subjects
25-74 years of age at NHANES |
examination
(100.0 percent)

3,212 deceased
in 1982-84, 1986,
or 1987 NHEFS survey
(22.3 percent)

11,195 not deceased in
any previous NHEFS and
ellglble to be recontacted in
1992 NHEFS

(77.7 percent) 1,116 lost to
followup!

(10.0 percent)

10,079 traced
(90.0 percent)

1,392 deceased
(13.8 percent)

8,687 surviving
(86.2 percent)

8,151 interviewed
(93.8 percent)

536 not interviewed
(6.2 percent)

1,112 with proxy
interviews and
death certificates
(79.9 percent)

18 with proxy
interviews only
(1.3 percent)

7,600 participated
in interview
(93.2 percent)

262 with death
certificates only
(18.8 percent)

551 did not participate in
interviews (interview conducted
with proxy)

(6.8 percent)

1A total of 570 (51.1 percent) of 1,116 had been successfully traced in the 1982-84, 1986, and 1987 NHEFS surveys; a total of 546 (48.9 percent) of 1,116 were lost to followup in the 1982-84,

1986 and 1987 NHEFS surveys.

NOTES: NHEFS is defined as the NHANES | Epidemiologic Followup Study. NHANES | is defined as the first National Health and Nutrition Examination Survey.

Figure 2. Summary of data collection in the NHANES | Epidemiologic Followup Study, 1992

July 19, 1993, the end of the 1992
NHEFS surveyperiod, 10,079

(90.0 percentpf the 11,195 membersof
the 1992 Followup cohorthadbeen
successfullytraced.Interviewswere
conductedor 9,281 subjects

(92.1 percentf thosesuccessfully
traced).In addition, 10,535facility stay
recordswere collectedfor 4,162 subjects
usinginformation obtainedfrom the
interview deathcertificate,or some
othersource.Deathcertificateswere
obtainedfor 1,374(98.7 percentpf the
1,392subjectswho were known to have
died sincethe last contact.

To usethe 1992 Followup study
datamosteffectively, it is necessaryo
understandhe study designand
procedureof NHANES | andthe three
previousFollowupsof NHEFS.A brief
overviewof eachof thesesurveysis
provided.More detailedinformationon
thesesurveysis presentedn other
publications(1-6).

NHANES | (1971-75)

NHANES | wasdesignedo collect
extensivedemographicmedicalhistory,
nutritional, clinical, andlaboratorydata

on a probability sampleof the civilian
noninstitutionalizecpopulationof the
United States(1-3). The surveywasa
multistage stratifiedprobability sample

of clustersof personsl—-74yearsof age.

It wasconductedn 1971-74andwas
extendedn 1974—75by an additional
sampleof adult personscalledthe
“AugmentationSurvey’ (3). The
NHANES | surveydesignincluded
oversamplingof certainpopulation
subgroupsijncluding persondiving in
poverty areaswomenof childbearing
age(25-44yearsof age),andelderly
persong65 yearsof ageandover).A
subsampleof 6,913 adult NHANES |
participants25—74yearsof age,called
the “‘detailed sample,” consistedof a
subsampleof subjectsexaminedin
1971-74andall subjectsin the
AugmentationSurvey Personsncluded
in the detailedsamplewere examinedin
greaterdepthand administered
additionalquestionnairétems.The
AugmentationSurveydid not include
oversamplingof any population
subgroupsMore informationon the
samplingframe and surveyinstruments
usedfor the detailedsamplemay be
foundin the plan and operationseries

reportsfor the NHANES | survey(1-3).
As aresultof thesevaried design
featuresof NHANES I, not all of the
membersof the NHEFS cohortreceived
the samequestionsor examinationsat
baseline For examplewhile all 14,407
adultsin the NHEFS cohortreceivedthe
generalmedicalexaminationonly those
11,348adultswho werenot in the
AugmentationSurveywere administered
nutrition questionnairesit NHANES I.
Similarly, the 6,913 participants
includedin the detailedsamplemay
havebeenadministerecsupplementary
guestionnairegfor example arthritis,
cardiovascularor respiratory
guestionnaires)lependingon their
responses$o screeningjuestions.

1982-84Followup

The 1982—84Followup wasthe first
datacollectionwave of the NHEFS
series(4). It included14,407persons
25—-74yearsof agewhenthey were
examinedin NHANES | (1971-75).
Tracing of subjectsbeganin 1981,and
datacollectionwas conductedrom
1982to 1984.At the closeof data
collectionin August1984,93 percent
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(n = 13,383)of the study populationhad
beensuccessfullytraced.The basic
designof the 1982—-84NHEFS consisted
of the following components:

® Tracingsubjectsor their proxiesto a
currentaddress

® Acquiring deathcertificatesfor
deceasedubjects

o Performingin-depthinterviewswith
subjectsor with their proxies
including, for surviving subjects,
taking pulse,blood pressureand
weight measurements

® Obtaininghospitaland nursinghome
records,including pathologyreports
andelectrocardiograms

No attemptwas madeto recontact
any of the NHANES | examineesuntil
the inceptionof the 1982—84Followup.
Thus, the first stepof the Followup was
to traceandlocateall subjectsin the
NHEFS cohortand determinetheir vital
status A subjectin the NHEFS cohort
was consideredsuccessfullytracedif he
or she(or anotherinformant, if the
subjectwasdeceasear was
incapacitatecandthusunableto be
contactedyespondedtorrectlyto a set
of verification questionsestablishinghe
subject’sidentity. All subjectswhose
vital statuscould not be determined
were consideredost to followup. A
subject'sdeathhadto be confirmedby
meansof eithera deathcertificateor
proxy interview

The information collectedduring
tracingrelatingto the deathof a subject
was usedto requesta copy of the death
certificatefrom the appropriateState
vital statisticsoffice. Deathcertificates
were obtainedfor 1,935(95.7 percent)
of the 2,022 decedentdy the end of the
1982-84surveyperiod. (An additional
33 deathcertificatesfor 1982—84
NHEFS decedentsvere receivedafter
the closeoutof the 1982—84data
collectionperiod. Thesedeath
certificatesare includedon the Mortality
DataPublic Use Tapesfor followup
wavessubsequento the 1982—-84
NHEFS. For moreinformation, seethe
1992 NHEFS Mortality DataPublic Use
TapeDocumentation. Efforts continue
to locateall missingdeathcertificates.

An attemptwas madeto interview
all subjects(or their proxies)identified
during tracing. The 1982—-84NHEFS

interview was designedo gather
information on selectedaspectof the
subject’shealthhistory sincethe time of
the NHANES | examination.This
informationincludeda history of the
occurrenceor recurrenceof selected
medicalconditions;an assessmeruf
behavioral,social, nutritional, and
medicalrisk factorsbelievedto be
associatedvith theseconditions;andan
assessmerntdf variousaspectof
functional status.Wheneverossible the
questionnairavas designedo retain
item comparabilitybetweenNHANES |
andthe 1982-84NHEFSto measure
changeover time. However
questionnairétems were modified,
addedor deletedwhen necessaryo
take advantagef currentimprovements
in questionnairanethodology Physical
measurementélood pressurepulse
rate,and weight) were obtainedfrom
surviving subjectsnearthe end of the
interview

Interviewswith the subjector a
proxy were collectedfor 84.8 percent
(n = 12,220)0f the original NHEFS
cohortor 91.3 percenbdf those
successfullytraced.Interviewswere
conductedor 10,523(92.6 percentpf
the 11,361 surviving subjects of which
256 were administeredo a proxy
respondenbecausdhe subjectwas
incapacitatedProxy interviewswere
obtainedfor 1,697 (83.9 percentpf the
2,022deceasedubjects.

Informationon overnightstaysin
hospitalsand nursinghomeswaselicited
during the interview for the periodfrom
1970to thetime of the 1982-84
NHEFS. Interviewersrecordedthe full
nameand addresf the healthcare
facility andthe approximatedateof the
stay At the conclusionof the interview
respondentsvere askedto sign a
medicalauthorizationform that would
be usedto requesthe releaseof
informationfrom the subject’'smedical
records.Theseauthorizationforms were
retainedon file, and a photocopywas
sentto eachhealthcarefacility thatthe
respondenhadidentified during the
interview

The healthcarefacility data
collectiontook placefrom April 1983
throughAugust1984. Hospitalsand
nursinghomesin which stayshadbeen
reported(throughinterviews,death

certificates,and other sources)vere
contactedand askedto abstract
information from their recordsfor all
staysoccurringbetweenJanuaryl of
the yearof the person’sNHANES |
examinationup to the dateof the
followup interview The majoritems
requestedvere the datesof admission
anddischage, the dischage diagnoses
(if requestingrom a hospital)or
admitting diagnosegif requestingrom
a nursinghome),and information on
any procedureghat may havebeen
performed.

1986 Followup

The 1986 Followup wasthe second
datacollectionwave of the NHEFS
series(5). The 1986 NHEFS collected
informationon changesn healthand
functional statussincethe study’slast
contactwith the older membersof the
NHEFS cohort. It wasrestrictedto those
subjectswho were at least55 yearsof
ageat their NHANES | examination(n
= 5,677).They represenalmost
40 percenbf the entire NHEFS cohort.
Tracinganddatacollectionin the 1986
Followup were undertakeronly for the
3,980subjectswho were not known to
be deceasedat the time of the 1982-84
NHEFS. Tracing of subjectsbeganin
1984,and datacollectionwas conducted
from 1985through1986.At the closeof
datacollectionin July 1986,

94.6 percentn = 3,767)of the study
populationhad beensuccessfullytraced.

The basicdesignand datacollection
proceduref the 1986 NHEFS were
very similar to thosedevelopedn the
1982-84study: Subjects(or their
proxies)weretraced,subjectand proxy
interviewswere conductedand health
carefacility abstractsanddeath
certificateswere collected. A major
differencebetweenthe 1982—-84and
1986 Followups,however wasthe
mannerin which the interviewswere
conductedln the 1986 NHEFS, the
interviewswere administeredprimarily
by telephoneratherthanvia in-person
interviews.In addition,becausehe
guestionnairavas not administeredn
person,no physicalmeasurementsere
madein the 1986 NHEFS.

The first stepof the 1986 Followup
wasto traceandlocateall subjectsin



the 1986 NHEFS Followup cohortand
determinetheir vital statusA subjectin
the NHEFS cohortwas considered
successfullytracedif he or she(or
anotherinformant, if the subjectwas
deceasedr wasincapacitatecandthus
unableto be contactedyesponded
correctlyto a setof verification
questionsestablishinghe subject’s
identity. All subjectswhosevital status
could not be determinedwere
consideredost to followup. A subject’s
deathhadto be confirmedby meansof
eithera deathcertificateor proxy
interview

The information collectedduring
tracingrelatingto the deathof a subject
was usedto requesta copy of the death
certificatefrom the appropriateState
vital statisticsoffice. Deathcertificates
were obtainedfor 616 of the 635
decedentdy the end of the 1986 survey
period. Efforts continueto locateall
missingdeathcertificates.

Subjectand proxy interviewswere
conductedover the telephoneusinga
computerassistedelephone
interviewing system.The interview was
designedo gatherinformationon events
that occurredsincelast contact
regardingthe subject’sliving
arrangementpccurrenceandrecurrence
of chronicdiseasesfunctional
limitations, hospitaland nursinghome
experienceand utilization of
communityservices.To retainitem
comparabilityamongNHANES |, the
1982-84NHEFS, andthe 1986 NHEFS,
a majority of the questionsncludedon
the 1986 questionnairevere the sameas
thoseusedin the 1982—84NHEFS.
Questionson coronarybypasssuigery,
pacemakeproceduresandthe
utilization of communityserviceswere
new to the 1986 NHEFS.

Interviewswith the subjector a
proxy were collectedfor 90.7 percent
(n = 3,608)of the 1986 NHEFS cohort,
or 95.8 percenbf thosesuccessfully
traced.Interviewswere conductedor
3,027(96.6 percentpf the 3,132
surviving subjects of which 469 were
administeredo a proxy respondent
becausdhe subjectwasincapacitated.
Proxy interviewswere obtainedfor 581
(91.5 percentpf the 635 deceased
subjects.

Informationon overnightstaysin
hospitalsand nursinghomeswas elicited
for any of the medicalconditions
reportedin the interview If the subject
wasinterviewedin the 1982—84
NHEFS,the respondentn the 1986
NHEFSwas askedto recall any
overnighthospitalizationssince 1980 for
the medicalconditionsof interest.If the
subjecthad not beeninterviewedin the
1982-84NHEFS, the interviewerasked
the respondento recall any overnight
stayssince1970. Interviewersrecorded
the full nameand addressf the health
carefacility andthe approximatedateof
the stay At the conclusionof the
interview respondentsvere askedto
sign a medicalauthorizationform that
would be usedto requestthe releaseof
information from the subject’'smedical
records.Theseauthorizationforms were
retainedon file, anda photocopywas
sentto eachhealthcarefacility thatthe
respondenhadidentified during the
interview

All healthcarefacilities in which
overnightstayswerereported(through
interviews,deathcertificates,and other
sources)ere contactedby mail
betweenSeptembed 985 and Junel1987
andwere askedto abstractinformation
from their recordsfor all staysoccurring
sincethe dateof last NHEFS contact.
Facilitieswere askedto abstract
information on exactdatesof admission,
dischage, and diagnosesandto include
photocopiesf selectedsectionsof the
subject’sinpatientrecord.

1987 Followup

The 1987 Followup wasthe third
datacollectionwave of the NHEFS
series(6). The 1987 NHEFS collected
information on changesn healthand
functional statussincelast contactwith
NHEFS cohortmembersTracingand
datacollection efforts were undertaken
only for the 11,750subjectswho were
not identified asdeceased 1982—84or
1986 NHEFS. Tracingbeganin 1986,
anddatacollectionwas conductedrom
mid-May 1987 throughJanuaryl1988.
At the closeof datacollection,

93.8 percen{n = 11,018)of the study
populationhad beensuccessfullytraced.

The basicdesignand datacollection
proceduresof the 1987 NHEFS were
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identicalto thosedevelopedn the 1986
study: Subjects(or their proxies)were
traced,subjectand proxy interviews
were conductedand healthcarefacility
abstractsaand deathcertificateswere
collected.

The first stepof the 1987 Followup
wasto traceandlocateall subjectsin
the 1987 NHEFS Followup cohortand
determinetheir vital statusA subjectin
the NHEFS cohortwas considered
successfullytracedif he or she(or
anotherinformant,if the subjectwas
deceasedr wasincapacitatecand thus
unableto be contactedyesponded
correctlyto a setof verification
guestionsestablishinghe subject’s
identity. All subjectswhosevital status
could not be determinedwere
consideredost to followup. As wasthe
casein previousNHEFS studies,a
subject’'sdeathhadto be confirmedby
meansof eithera deathcertificateor
proxy interview

The information collectedduring
tracingrelatingto the deathof a subject
was usedto requesta copy of the death
certificatefrom the appropriateState
vital statisticsoffice. Deathcertificates
were obtainedfor 524 (94.4 percentpf
the 555 decedentdy the end of the
1987 surveyperiod. (An additional15
deathcertificateswere obtainedfor 1987
NHEFS decedentsfter the closeoutof
the 1987 datacollection period. These
certificatesareincludedon the 1992
NHEFS Mortality Data Public Use data
tape.)Efforts continueto locateall
missingdeathcertificates.

Subjectand proxy interviewswere
conductedover the telephoneusing a
computerassistedelephone
interviewing system.The interview was
designedo gatherinformationon events
that occurredsincelast contact
regardingthe subject’sliving
arrangementpccurrenceandrecurrence
of chronicdiseasesfunctional
limitations, hospitaland nursinghome
experienceand utilization of
communityservices.To retainitem
comparabilityamongNHANES I, and
subsequenNHEFS studies,a majority
of the questionsncludedon the 1987
guestionnairaverethe sameasthose
usedin the previousNHEFS studies.
Dataon functional limitation, exercise
andweight, and vision and hearingwere
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collectedfor surviving subjectsonly.
The questionsaskedin the 1986 NHEFS
concerningcommunityservices
utilization were not reaskedn the 1987
NHEFS.However the 1987 NHEFS
interview includedseveralnew
questionson suchtopicsasbreast
examinationmale sterilization,and high
blood cholesterol.

Interviewswith the subjector a
proxy were collectedfor 85.1 percent
(n =9,998)of the 1987 NHEFS cohort,
or 90.7 percenbf thosesuccessfully
traced.Interviewswere conductedor
9,526(91.0 percentpf the 10,463
surviving subjects of which 630 were
administeredo a proxy respondent
becausdhe subjectwasincapacitatedA
proxy interview was conductedor 472
(85.0 percentpf the 555 decedents
identifiedin the 1987 NHEFS.

Information on overnightstaysin
hospitalsand nursinghomeswas elicited
for any of the medicalconditions
reportedin the interview If the subject
waslastinterviewedin the 1986
NHEFS,the respondentvas askedto
recall any overnightstayssince 1985. If
the subjectwaslast interviewedin the
1982—-84NHEFS, the interviewerasked
the respondento recall any overnight
stayssince1980.If the subjecthad not
beeninterviewedsincethe NHANES |
interview the intervieweraskedthe
respondento recall any overnightstays
since1970. Interviewersrecordedthe
full nameand addresof the healthcare
facility andthe approximatedateof the
stay At the conclusionof the interview
respondentsvere askedto signa
medicalauthorizationform that would
be usedto requestthe releaseof
informationfrom the subject’smedical
records.Theseauthorizationforms were
retainedon file, anda photocopywas
sentto eachhealthcarefacility thatthe
respondenhadidentified during the
interview

All healthcarefacilities in which
overnightstayswerereported(through
interviews,deathcertificates,and other
sources)were contactedby mail
betweenAugust 1987 and January1988
and askedto abstractinformationfrom
their recordsfor all staysoccurring
sincethe dateof last NHEFS contact.
Facilitieswere askedto abstract
information on exactdatesof admission,

dischage, and diagnosesandto include
photocopiesf selectedsectionsof the
subject’sinpatientrecord.

Study Designand Tracing
Activities

The 1992 Followup was conducted
to extendthe followup periodfor the
entire surviving NHEFS population.The
main objectivesof the 1992 Followup
were asfollows:

e To continueto monitor changesover
time in health,functional status,and
utilization of hospitalsand nursing
homes

e To tracktheincidenceof various
medicalconditions

The NHEFS cohortconsistsof the
14,407person25—-74yearsof ageat
the time of their NHANES |
examination.Tracingand datacollection
in the 1992 Followup were undertaken
for only a portion of the NHEFS cohort,
who arereferredto asthe 1992
Followup cohort. The 1992 Followup
cohortconsistedof the 11,195subjects
who were not known to be deceasedh
the 1982-84,1986,0r 1987 NHEFS,
regardlesof whetherthey had been
previouslysuccessfullytracedor
interviewedin any other surveyperiod.
No additionalinterview or healthcare
facility stayinformationwas collectedin
the 1992 NHEFS for the 3,212 subjects
who wereknown to be deceasedbefore
the 1992 NHEFS datacollection period,
evenif a proxy interview hadnot been
conductedor collectionof healthcare
facility recordshadnot beenundertaken
for the decedentn a previoussurvey
wave.

Study Design

The designand datacollection
proceduresadoptedin the 1992
Followup werevery similar to the ones
developedn the previousNHEFS
waves:Subjects(or their proxies)were
traced,subjectand proxy interviews
were conductedand healthcarefacility
abstractsand deathcertificateswere
collected.A major differencebetween
the 1982—-84and subsequenNHEFS
datacollectionwaves,however wasthe
mannerin which the interviewswere

conductedln the 1982—-84NHEFS, the
2-hour subjectinterview usuallywas
conductedn person;in the 1986,1987,
and 1992 followups, eachinterview
averaged0 minutesandwas conducted
primarily by telephoneln addition,
becausdhe questionnairavas not
administeredn person,no physical
measurement&ere madein any of the
threelater followups. Copiesof all
pertinentstudy materialsfor the 1992
NHEFS (tracing materials,a brochure,
letters,questionnairesauthorization
forms, and healthfacility datacollection
forms) canbe found in appendixl.

Eachsurveycomponen{tracing,
interviewing, collecting hospitaland
nursinghomerecords,and obtaining
deathcertificates)conductedn the 1992
NHEFSrepresents separatesurvey
activity with its own setof procedures
for datacollection, processingand
reporting.However the information
gatheredor any one surveycomponent
was usedto direct activitiesin other
componentsThus, datafrom different
surveycomponentavere intendedto be
usedtogetherwhenappropriate Figure 2
summarizeghe resultsfrom the data
collection proceduredor the 1992
NHEFS. The flowchartshowsthe
relationshipbetweeneachof the data
collectionactivities (exceptfor the
healthcarefacility recordcollection)
and providesinformation on the number
of subjectsin eachcomponent.

Tracing

Tracingbeganin July 1992 andwas
conductedon all 11,195subjects25—-74
yearsat their NHANES | examination
who were not known to be previously
deceasedt the startof the 1992
NHEFS datacollectionperiod. Because
the validity of longitudinal studies
dependwon the completenessf
followup, a variety of tracingsources
were usedto tracesubjectsin the 1992
Followup. Differenttracing strategies
were developeddependingon the
subject’sprior tracing status.Standard
tracing proceduresvere usedfor
subjectswho had beensuccessfully
tracedalive in a prior NHEFS data
collectionperiod (n = 10,584);with
slightly differentproceduresisedfor
subjectswho had not beensuccessfully



tracedin the 1982—84,1986,0r 1987
NHEFS (n = 611). Thetracing
proceduresisedfor eachgroupare
discussedn the following paragraphs.
Subjectsand proxy respondentsvho
were locatedand verified throughthese
tracing proceduresvere then contacted
by telephoneor mail (if atelephone
numberwas not available)and askedto
participatein aninterview

Standard Tracing Procedures

All subjectsregardlesf their prior
tracing statuswere tracedusingthe
following prescribedracing procedures:
Postalserviceaddresscorrectionforms
were sentto postmaster$or all subjects
with completeaddressnformation.
Simultaneouslymatchesof all 11,195
1992 NHEFS participantswere madeto
the National DeathIndex (7), the Social
SecurityAdministrationmortality file,
andthe enrollmentfile of the Health
CareFinancingAdministration(HCFA).
Only subjectsfor whom NCHS had
previouslycollecteda valid Social
SecurityNumberwereincludedin the
Social Securitymortality tapematch.
Locationinformationreceivedfrom
HCFA wasusedonly if no othertracing
informationwas successfuln locating
the subject.If any of thesetracing
sourcesdentified a subjectas possibly
deceasedhe tracing proceduresvere
modified to include contactingState
vital statisticsofficesfor deathcertificate
acquisitionandlocating potentialproxy
respondentso completethe proxy
deceasednterview For additional
information, seesectionentititled
“ Deathcertificatecollection” A subject
is not identified asdeceasednlessa
deathcertificateis receivedor a proxy
deceasedhterview is completed.

The next stepin locatingeach
subjectwasto conductan automated
tracing procedureusing Telematcha
servicethat providescomputerized
matchingwith a biweekly updated
nationwidewhite pagestelephone
directorylisting. Subjectswere
consideredsuccessfullyidentifiedif the
last name,mailing addressand ZIP
Codematchedeitherthe subject’slast
known addresr the updatedaddress
information providedby the U.S. Postal
Service.lf the information providedby
Telematchdid not resultin a conclusive

matchor waslater found to be
inaccuratea variety of othertracing
sourceswere used.Theyincludedcalls
to the subject’slast confirmedtelephone
number calls to directory assistance,
calls to the tracingreferencesrovided
in previousNHEFS interviews
(typically, personsot living in the
subject’'shouseholdat the time of the
previousinterview), and contactswith
statemotor vehiclesoffices.
Furthermoregrisscrosglirectory
searchingwvasundertakerto locate
residentdiving on the block wherethe
subjectwaslast known to haveresided.
Whenfound, thesepersonswere
contactedo determinewhetherthey
were familiar with the subjectand, if so,
whetherthey knew the whereabout®f
the subject.If atanytime a tracing
actionresultedin contactwith the
subjector with a personwho was
knowledgeableaboutthe subject,a set
of vital statusverificationquestionsvas
administeredVital statusverification
questionsare discussedater in this
report.

The 611 subjectswho hadnot been
successfullytracedsincethe baseline
examinationwereincludedin almostall
the aforementionedtandardracing
proceduresHowever they were not
includedin submissiongo Statemotor
vehicle searche®r crisscrosdirectory
searchesThesetracing sourceswere not
utilized in the 1992 NHEFS, because
they had alreadybeenattemptedn each
previousfollowup tracing periodwith
the addresgrovidedat the baseline
examinationlt wasdeterminedhat
thesetracing sourceswere unlikely to
provide any new leadswith address
informationthat was approximately20
yearsold. Despitethe difficulties in
attemptingto locatesubjectswho have
been“lost-to-followup” sincethe
baselineexamination 65 subjectsnot
previouslytracedwere confirmedfound
and administeredsomeform of vital
statusverificationin the 1992 NHEFS.

Vital Status Verification

Two typesof vital statusverification
proceduresvere utilized in the conduct
of the 1992NHEFS: Location
verificationandvital statusverification.
Locationverification proceduresvere
utilized from the beginningof tracingin
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July 1991 throughMarch 1992. During
this period,whena tracing call was
madeto the subject’slast confirmed
telephonenumber location verification
was conductedwith the personwho
answeredhe call. The tracerattempted
to verify thatthe subject'snameand
currentaddresamatchedthe information
containedn previoustracingrecords.
The tracerwasalsoinstructedto record
whetherthe personto whom he or she
was speakingwith wasthe subject,a
previouslyidentifiedtracing contact,or
someoneelsein the householdlf the
information suppliedduring location
verification matchedthe previous
addressgnformation, the subjectwas
consideredocatedandwas scheduled
for a telephoneinterview All subjects
consideredocatedduring location
verification were administerecda set of
vital statusverification questionsduring
the telephonenterview If the subject
did not completea telephoneinterview
the locationverificationform was
reviewedto determinethe vital statusof
the subjectandthe subject’'sdatelast
known alive. A samplelocation
verificationform is includedin
appendix|.

Vital statusverification procedures
were developedandimplementedrom
April 1992throughJune1993.During
this period,if anytracingactionresulted
in contactwith the subjector with a
personwho was knowledgeableabout
the subject,a setof vital status
verification questionsvas administered.
Vital statusverificationcould be
conductedduring a tracing contactor at
the beginningof the telephoneanterview
A sampleof the vital statusverification
guestionss includedin appendixl. A
subject’svital statuswasconsidered
verifiedif he or sheor a proxy
responden(if the subjectwasdeceased
or incapacitatecand unableto be
interviewed)correctlyrespondedo a set
of verification questionsusedto
establishthe subject’sidentity. (If the
respondentid not havea telephonehe
or shewas senta mail updateform to
complete.)Oncethe nameof the subject
was verified, the respondenhadto
correctly supply at leasttwo of these
threeitems.

Subject’sdate of birth—Date of
birth was consideredrerified if the
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subject’'smonth,day, andyear of birth
matchedexactly the information
obtainedat eitherNHANES | or the
1982—-84NHEFS, dependingon whether
the subjecthad beensuccessfullytraced
in the 1982—-84NHEFS.If only the
monthand day matchedthe birth year
hadto be within 2 yearsof the year
listedin the tracingrecordsfor the date
of birth to be consideredverified. In
somecasesa proxy respondentvas
administeredhe questionsand did not
know the subject’sdateof birth. This
item, however was consideredverified
if the ageprovidedby the proxy for the
subjectwas within two yearsof the
deceasedubject'sageat deathor of the
surviving subject’'scurrentage,as
determinedrom the subject’stracing
file. If the proxy did not know the
subject’sage,the interviewerrequested
the nameof anotherproxy respondent.

Subject’'saddressat time of the last
NHEFScontact—Theaddressvas
considerederified if the street,city, and
Statereportedat last contactmatched
the informationon record.Streetnumber
did not needto match.

Householdcompositionat last
contact—Questionsn household
compositionwere askedonly if the
subject’sdateof birth or addressat the
time of last contactdid not match
informationlisted in the subject’s
tracingrecords.The household
compositionat the time of last contact
was consideredverifiedif the
respondentecalledthe nameand
relationshipof at leastone household
member If the respondenteportedthat
the subjectlived aloneandthis agreed
with the informationin the tracing
records,this alsowas considereda
match.

SubjectsLost to Followup

All subjectswho could not be
locatedthroughthe tracing procedures
were consideredost to followup in the
1992 NHEFS.In 12 casesgventhough
information aboutthe deathof a subject
was obtainedfrom a former neighbor a
relative,or anothertracing source that
subjectwas consideredost to followup
becausehe informationwas not verified
by meansof a proxy interview or a
deathcertificate.A subject’sdeathhad

to be confirmedby eithera death
certificateor proxy interview

Two groupsof subjectswere
consideredalive for analytic purposesn
the 1992 Followup but were assigneca
speciall992 Followup vital statuscode.
The first group consistsof 63 subjects
who wereinitially tracedalive in the
1992 NHEFS but were subsequentlyost
beforethe 1992 interviewing period.
While the vital statusverification
questionsvere completedthese
questionsvere not completedby the
subjectbut ratherby anotherperson(a
relative, neighbor or tracing contact).
Thesesubjectsareidentified by a 1992
NHEFS vital statuscodeof “‘6."” The
datewhenthey were last known alive is
the datethe vital statusverification
questionswvere completed The second
groupincludes252 subjectsfor whom
confirmationof vital statuswasnot
obtainedbut the tracing recordindicates
that the subjectwasdirectly contacted
andrefusedto completethe verification
questionsThesesubjectsareidentified
by a 1992 NHEFSvital statuscodeof
“5.” The datewhenthey were last
known alive is the datethe subjectwas
contactedAnalystsmay want to
considerthese315 subjectslost to
followup. However the authorsfeel that
the availabledataindicatethat thereis a
high probability that thesesubjectswere
alive at the time of tracingin the 1992
NHEFS.

As of July 19, 1993, the end of the
1992 surveyperiod,90.0 percen{n =
10,079)of the 11,195subjectsin the
1992 Followup cohorthad been
successfullytraced(seefigure 2).Only
510 (4.9 percentpf the 10,463subjects
who hadlast beentracedalive in the
1987 NHEFSwere not successfully
tracedin the 1992 NHEFS.However
546 (89.4 percentpf the 611 subjects
not successfullytracedin any previous
NHEFS wave were againnot
successfullytracedin the 1992 NHEFS.

The succesf the tracing efforts in
the 1992 Followup accordingto ageat
baselineexaminationrace,and sexare
givenin table A. (Seeappendixll for
discussiorof age,race,and sex
variables.)To summarizehow these
demographidactorswererelatedto
tracing successa multiple logistic
modelwasfitted to the cross-

classificationof ageat baseline
examinationrace,and sex,with the
proportionof subjectswho werelost to
followup representinghe dependent
variable.The analysiswaslimited to
black andwhite respondentshecause
therewerefew subjectsof otherraces
(n = 148).Age at baselineexamination
was categorizednto five 10-yearage
groups(25-34through65-74years).
Interactiontermswere deletedfrom the
saturatednodelto developthe simplest
modelthat would fit the data.The
smallestp value (probability) for a
deletedtermwas0.47.The final model
includedan interactionterm for raceand
sex(p = 0.0290).Black menwere more
than 3 timesaslikely to belostto
followup aswhite menandblack
womenwere 2.5 timesmorelikely to be
lost aswhite women.Oddsratio relative
to white menwere 1.08,2.59, 3.44 for
white women,black women,and black
men, respectively Ratesof lossto
followup were highestfor subjectsunder
35 yearsof ageat the time of the
NHANES | examinationand continued
to decreasavith eachl10-yearincrease
in agefor all race-sexgroupsuntil age
55. Therewere no significantdifferences
in lossto followup ratesfor subjects
overage55 at NHANES | examination.
Analysis usinga multiple logistic
regressiorwas conductedo determine
whetherthosepersondost to followup
were at relatively high risk of death.
The regressiormodelincludedsix
healthcharacteristicsneasurediuring
NHANES | (in additionto ageat
baselineexaminationrace,and sex)that
havebeenestablishedsrisk factorsfor
mortality: High blood pressurgsystolic
blood pressureof 140 millimeters of
mercuryor higher); high cholesterol
(260 milligrams per 100 milliliters or
higher); self-reportechistory of heart
attack;self-reportedhistory of diabetes;
smokingstatusat baselineexamination
(currentsmoker currentnonsmokeror
unknown);and overweight(for men,a
body massindex greaterthan or equal
to 27.8 kilogramsper metersquaredfor
women,a body massindex greaterthan
or equalto 27.3kilogramsper meter
squared)The thresholdsor overweight
representhe sex-specifi5th
percentiledor person20-29yearsof
age(excludingpregnantwomen)in the
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Table A. Number of subjects and percent distribution of respondents by status at followup in the first NHANES | Epidemiologic Followup
Study, 1992 Followup cohort, according to race, sex, and age at NHANES |

Status at followup

All Lost to Lost to
Race, sex, and age* respondents Surviving Deceased followup Total Surviving Deceased followup
Number Percent distribution
Alltaces® .. ............... 11,195 8,687 1,392 1,116 100.0 77.6 12.4 10.0
Male:
25-34years .. ... ... 1,102 906 25 171 100.0 82.2 23 155
35-44years ... ... ... 851 720 37 94 100.0 84.6 4.3 11.0
45-54years . . ... ... ... ... 854 708 98 48 100.0 82.9 11.5 5.6
55-64years . ............. 559 373 161 25 100.0 66.7 28.8 45
65-74years ... ........... 621 262 325 34 100.0 42.2 52.3 55
Female:
25-34years .. ... .. 2,341 1,912 27 402 100.0 81.7 1.2 17.2
35-44years ... ... ... 1,909 1,663 59 187 100.0 87.1 3.1 9.8
45-54years . .. ... ... ... 1,116 964 83 69 100.0 86.4 7.4 6.2
55-64years . ............. 778 606 135 37 100.0 77.9 17.4 4.8
65-74years ... ........... 1,064 573 442 49 100.0 53.9 41.5 4.6
White
Bothsexes . ............... 9,488 7,553 1,154 781 100.0 79.6 12.2 8.2
Male:
25-34years .. ............ 946 807 18 121 100.0 85.3 1.9 12.8
3B5-44years . . ... 738 639 31 68 100.0 86.6 4.2 9.2
45-54vyears . .. ........... 741 618 86 37 100.0 83.4 11.6 5.0
55-64years .. ............ 490 337 136 17 100.0 68.8 27.8 3.5
65-74years .. ............ 517 228 273 16 100.0 441 52.8 3.1
Female:
25-34years .. ............ 1,955 1,647 19 289 100.0 84.2 1.0 14.8
3B5-44years . . ... 1,541 1,385 34 122 100.0 89.9 2.2 7.9
45-54vyears . .. ........ ... 979 864 65 50 100.0 88.3 6.6 5.1
55-64years .. ............ 664 529 109 26 100.0 79.7 16.4 3.9
65-74years .. ............ 917 499 383 35 100.0 54.4 41.8 3.8
Black
Bothsexes ................ 1,559 1,033 224 302 100.0 66.3 14.4 19.4
Male:
25-34years .. ............ 138 87 7 44 100.0 63.0 5.1 31.9
35-44years ... ... ... 94 67 5 22 100.0 71.3 53 234
45-54years . . ... ... 103 81 11 11 100.0 78.6 10.7 10.7
55-64years . ............. 59 31 20 8 100.0 52.5 33.9 13.6
65-74years . . ............ 98 31 49 18 100.0 31.6 50.0 18.4
Female:
25-34years .. ............ 353 246 8 99 100.0 69.7 2.3 28.0
35-44years .. ... ... 329 249 22 58 100.0 75.7 6.7 17.6
45-54years . .. ... ... 131 95 18 18 100.0 725 13.7 13.7
55-64years . ............. 111 75 26 10 100.0 67.6 234 9.0
65-74years . . ............ 143 71 58 14 100.0 49.7 40.6 9.8
Other
Bothsexes . ............... 148 101 14 33 100.0 68.2 9.5 22.3
Male:
25-34years .. ............ 18 12 - 6 100.0 66.7 - 33.3
3B5-44years . . ... 19 14 1 4 100.0 73.7 5.3 21.1
45-54vyears . .. ........... 10 9 1 - 100.0 90.0 10.0 -
55-64years . ............. 10 5 5 - 100.0 50.0 50.0 -
65-74years .. ............ 6 3 3 100.0 50.0 50.0 -
Female:
25-34years .. ............ 33 19 - 14 100.0 57.6 - 42.4
3B5-44years . . ... 39 29 3 7 100.0 74.4 7.7 17.9
45-54vyears ... ........... 6 5 - 1 100.0 83.3 - 16.7
55-64years . ............. 3 2 - 1 100.0 66.7 - 33.3
65-74years .. ............ 4 3 1 - 100.0 75.0 25.0 -

— Quantity zero.
1see appendix Il for a discussion of revised race, corrected sex, and recalculated age at NHANES |.
?Includes races other than white or black.

NOTES: NHANES | is defined as the first National Health and Nutrition Examination Survey. The 1992 Followup cohort consists of 11,195 subjects, ages 25 years and over at NHANES |, who were not
known to be deceased in the 1982-84, 1986, or 1987 NHANES | Epidemiologic Followup Survey.
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Table B. Odds ratios, confidence intervals, and statistical significance for selected health
characteristics on loss to followup for NHANES | Epidemiologic Followup Study, 1992

Followup cohort

95-percent confidence interval

Odds Lower Upper

Baseline characteristic ratio bound bound p value
High blood pressure . ....... 0.97 0.81 1.16 0.7493
High cholesterol . . ... ... ... 0.93 0.75 1.14 0.4635
Overweight . ... .......... 1.13 0.97 1.32 0.1120
History of heart attack . . ... .. 1.25 0.73 2.1 0.4148
Diabetes . . .. ............ 1.80 1.22 2.65 0.0029
Smoking . . .............. 211 1.73 2.58 <0.0001

NOTES: NHANES | is defined as the first National Health and Nutrition Examination Survey. The 1992 Followup cohort consists of
11,195 subjects, ages 25-74 years at NHANES | examination, who were not known to be deceased in the 1982-84, 1986, or 1987

NHANES | Epidemiologic Followup Study. Data are based on multiple logistic regression with race, sex, race-sex interaction and

age at NHANES | examination included.

1976-80National Health and Nutrition
ExaminationSurvey(8).

The resultsof the multiple logistic
regressiorare presentedn table B.The
baselinerisk factorsof high cholesterol,
elevatedblood pressurepverweight,and
history of heartattackdid not havea
statisticallysignificanteffect on lossto
followup. Of the six baselinerisk
factors,only history of diabetesand
smokingstatushad a significanteffect
on lossto followup. Subjectswith a
history of diabeteavere 80 percenimore
likely to belost to followup than
nondiabeticgp = 0.0029).Smoking
statushadthe strongesteffect on lossto
followup: Smokersat baselinewere
morethantwice aslikely to belostto
followup comparedwith nonsmokergp
< 0.0001).Theseresultsfor smoking
suggesthat subjectswho werelost to
followup in the 1992 NHEFS may be
somewhammorelikely to havedied
comparedwith thosewho were
successfullytraced.

Interview Data Collection

Interview Procedures

An attemptwas madeto obtainan
interview for all subjectswho were
successfullytracedin the 1992 NHEFS.
The proceduresisedto obtain
interviewsin the 1992 NHEFS were
similar to thoseadoptedin the previous
wavesof the NHEFS:

® An advancdetter describingthe
Followup Studywassentto a
surviving subjector a
knowledgeablgroxy respondent

(for a deceasedubjector for a
subjectwho wasincapacitatedand
unableto participatein the
interview), oncethat personwas
tracedandlocated.

The interviewerthen calledthe
subjector proxy to schedulean
appointmenfor the interview

In contrastto the 1982—84interview

proceduresthe 1992,1987,and
1986 interviewswere administered
by telephone(In 1982-84the
majority of the interviewswere
conductedn person.)Whena

telephonenumberwas not available,

the respondentvas senta mail
guestionnairgéo complete Any
overnighthealthcarefacility stays
reportedduring the interview were
recordedon a hospitaland health
carefacility chart.

At the end of the interview the

respondent’addressvas confirmed.

This wasdonefor tracing purposes
aswell asto ensurethat a medical
authorizationform would be sentto
the properaddresdo be signedand
returned.This form wasusedto
requesthealthcarefacilities to
releaseinformationfrom the
subject’'smedicalrecordsto the
study It wasmailedto the
respondenfor his or her signature
(or to a bloodrelativeif the proxy
respondentvas not relatedto the
subject)whenat leastone health
carefacility staywasreported
during the interview and wasllisted
on the subject’'shospitaland health
carefacility chart. Subjectsand
proxieswere remunerated5 for

agreeingto completeandreturnthe
medicalauthorizationform.

The 1992 NHEFS interviewswere
conductedover the telephoneusing a
computerassistedelephone
interviewing (CATI) system.CATI
allows the telephoneinterviewerto enter
the answerssuppliedby the respondent
directly into the computer Thus, editing
andcodingtime is reducedand
keypunchingfrom a hard-copy
guestionnairas eliminated. A computer
programdrivesthe questionnaireso that
the correctskip patternsare followed
andthe appropriatequestionsare
displayedon the computermonitor The
skip patternsare basedon information
gatheredeitherfrom previousdata
collectionwavesor from responses
providedduring the interview For
example the severalquestionson
pregnancyand menstruahistory in the
1992interview were programmedo be
skippedautomaticallyif the subjectwas
maleor if the femalesubjecthada
previousinterview Edit andlogic
checksareincorporatednto the data
collection systemitself, thusimproving
the quality of the data.

The datacollectionperiodfor the
1992 Followup beganin Junel992and
endedin July 1993.Fieldwork was
conductedby dividing the sampleinto
threeregions,with the first region
havingthe largestsamplesizeandthe
third region havingthe smallestsample
size.Eachregion containedStatesfrom
eachtime zone.Interviewswere
collectedfor 9,281 subjectsof which
9,238(99.5 percentyvere conductedoy
telephoneand 43 (0.5 percent)wvere
conductedby mail.

Questionnaire Types

The 1992 NHEFS questionnairavas
designedo gatherinformationon events
that occurredsincelast contact
regardingthe subject’sliving
arrangementpccurrenceandrecurrence
of selectedchronicdiseasesfunctional
limitations, and hospitaland nursing
homeexperiencesTo retainitem
comparabilitywith NHANES I, the
1982-84,1986,andthe 1987 NHEFS
surveys,a majority of the questions
includedon the 1992 NHEFS



questionnaireverethe sameasthose
usedin the previousNHEFS surveys.
New questionsconcerningskin cancer
outpatientcancersumgery, blood relative
cancerhistory, hernia,healthinsurance
andincome,aswell asan expanded
sectionon femalehormoneuse,were
addedto the 1992 NHEFS.

As in the previouslyconducted
followups, two versionsof the
questionnairavere usedin the 1992
NHEFS: The subjectquestionnaireand
the proxy questionnairdseeappendixl).
Surviving subjectswere always
administeredhe subjectquestionnaire.
If the subjectwasalive but
incapacitateda slightly modified
versionof the subjectquestionnairevas
administeredo a proxy respondentA
separateproxy questionnairavas used
only whenthe subjectwas deceasedit
consistedof a subsetof the questions
from the subjectquestionnairewith the
addition of severalquestiongelatedto
the subject’'sdeath.

Note the distinction betweena
proxy respondentindthe proxy
guestionnaireA proxy respondentvas
the informantwho answeredjuestions
whenthe subjectwas unableto
participatein aninterview either
becausdhe subjectwasalive and
incapacitatedr becausdhe subjectwas
deceasedThe proxy questionnaire,
however wasthe type of questionnaire
administerecbnly to the personwho
respondedor a deceasedubject.A total
of 1,681 proxy respondentsvere
interviewedin the 1992 NHEFS. Of
these 551 respondedor an
incapacitategsubjectandwere
administereda modified versionof the
subjectquestionnaireand 1,130
respondedor a deceasedubjectand
thuswere administeredhe proxy
questionnaire.

Nearly all 9,281 interviews
collectedin the 1992 NHEFSwere
conductedvy telephoneHowever
during the main survey whena subject
or proxy could not be contactedby
telephonethe respondentvas mailedan
abbreviatedyuestionnairgseeappendix
). The mail questionnairdor surviving
subjectswasdesignedo collect
informationon (a) tracingfor future
recontacts(b) subject’'scurrentliving
arrangementand medicalhistory since

last contact,(c) nameand addressof
hospitalsand nursinghomesin which
the subjecthad stayedsincelast contact
andthe admissiondatefor eachstay
and(d) if the subjectwasfemale,
reproductiveand hormoneusehistory.
The mail questionnairesentto the proxy
respondentvhenthe subjectwas
deceasedvasdesignedo obtainthe
necessarnynformationon (a) the
subject’sidentity, (b) the nameand
addresof hospitalsand nursinghomes
in which the subjecthad stayedsince
last contactand the admissiondatefor
eachstay and(c) the locality of the
subject’'sdeath.

A total of 43 mail questionnaires
werereceivedin the 1992 Followup, 41
were collectedfrom surviving subjects,
and 2 were collectedfrom proxiesfor
deceasedubjects.Unlike the 1982—-84
NHEFS, a returnedmail questionnairen
the 1992 (andthe 1986 and 1987)
NHEFS constitutesan interview and
datafrom the mail questionnairesire
includedon the 1992 NHEFS Interview
Tape.

Series 1, No. 35 O Page 11

Questionnaire Content

The subjectand proxy telephone
guestionnairesvere divided into
sectionsaccordingto topic area.The
major topics are summarizedn figure3.
Whereappropriate entire sectionsor
specificquestionsn somesectionswere
omitted from the proxy questionnaireln
addition, certainsectionsof the
guestionnairavere includedor omitted
dependingon whetherthe subjecthad
completedan interview in a previous
followup period.

PartA of the subjectand proxy
guestionnaireincludedquestionson the
subject’'shouseholdcomposition,marital
status,future plansto work andhealth
relatedreasondor reducinghoursof
work. The subject'sracewasascertained
only if the subjecthad not completeda
previousinterview

PartB of the subjectand proxy
guestionnairegsontaineda self-reported
history of selectedmedicalconditions.
Specificquestionsvere askedabout

Demographic.........c.ccceens

Medical history .........c.........

Health care facility

Functional status.................
Cigarette smoking...............
Alcoholic beverages............
Vision and hearing..............
Health habits and

weight ..o,

Female medical history.......

Death information

the 1982-84 NHEFS interview.

the NHANES | Epidemiologic Followup Study.

Living arrangement, household composition, and
marital status

Arthritis, heart conditions, stroke, diabetes, hypertension,
cancer, male sterilization, bone fractures, cataracts,

blood relative cancer history, and other chronic
conditions

History of overnight hospital and nursing home stays
since last contact

Activities of daily living

History of use' and current use

Use in past year

Corrective lenses and hearing acuity

Activity level, history," current weight, and calcium
supplementation

Hormone use, pregnancies,? births,2 breast examination
and Pap smear test, and female sterilization

Place of death

"Information collected only if the subject had not been previously interviewed in a prior NHEFS survey period.
2Information collected only if the subject had not had an interview in a previous survey period or was under age 45 at

NOTES: NHANES | is defined as the first National Health and Nutrition Examination Survey. NHEFS is defined as

Figure 3. Questionnaire topics in the NHANES | Epidemiologic Followup Study, 1992
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arthritis, gout, heartattack,coronary
bypasssumgery, pacemakeprocedures,
stroke,cancey hypertensiondiabetes,
kidney disorders,urinary tract
infections, hip andwrist fractures,
pneumoniaflu, vasectomyand other
typesof suigeries.The proxy
questionnairalsoincludedseveral
questiongn part B that pertainto the
subject’'splaceof death.

The wording of the medical
conditionquestiondn partB generally
dependedn whetherthe subjecthad
beenpreviouslyinterviewedin 1982-84,
1986,0r 1987 and,if so,whethera
specificmedicalconditionhadbeen
reportedfor the subjectduring that
interview If a certainmedicalcondition
hadbeenreportedin a previousNHEFS
interview the respondentin the 1992
interview was askedto recall any
recurrence®f that medicalcondition
sincethe dateof thatinterview The
respondentvas askedto recall whether
a doctorhadevertold the subjectthat
he or shehadthe medicalconditionin
questionif the conditionhad not been
reportedin a previousNHEFS interview
the conditionwas neveraskedaboutin
a previousNHEFS interview or an
interview had not beenconductedor
the subjectin 1982-84,1986,and 1987.

Respondentslsowere askedto
provide informationon all overnight
hospital,nursinghome,or other
nonhospitahealthcarefacility stays.
Generally respondentsvere askedto
reportall overnightfacility stayssince
1987if the subjectwaslastinterviewed
in the 1987 NHEFS, since1985if the
subjectwaslast interviewedin the 1986
NHEFS, since1980if the subjectwas
lastinterviewedin the 1982—-84NHEFS,
or since1970if the subjectwaslast
interviewedat the NHANES |
examination.In the casewherethe
respondenteportedthat the subjectwas
first told abouthavingthe medical
condition of interestbefore1980,1985,
or 1987 andthat information
contradictednformation obtainedin the
1982-84,1986,0r 1987 NHEFS
interview he or shewasaskedto
provide information on all hospitalstays
since1970for that condition.

The beginningof the recall period
wasdefinedaseither1970,1980,1985,
or 1987 ratherthanthe dateof the

subject’smostrecentinterview (thatis,
baselineexamination, 1982—84NHEFS,
1986 NHEFS, or 1987 NHEFS)for two
main reasonskFirst, the beginningor
midpoint of a decademay be an easier
referencepoint for recallingevents
ratherthanthe dateof the subject’s
mostrecentinterview Secondgiven
that respondentsnight havedifficulty
recallingthe exactdatesof facility stays,
increasingthe length of the recall period
maximizesthe probability of collecting
informationon healthcarefacility stays
that occurredsincethe dateof the
subject’'smostrecentinterview

All overnightstaysin healthcare
facilities reportedduring the interview
wererecordedon the hospitaland health
carefacility chart. The full nameand
addresof the healthcarefacility, date
of admissionandreason(s¥or the
admissionwere obtainedfrom the
respondenfor eachstay andtranscribed
onto the chart.

PartC of the subjectquestionnaire
concernedunctionalimpairment.First,
severalquestionswere askedon
paralysis,amputation and severe
arthritis of the limbs. The batteryof
functionallimitation questionsconsisted
of a modified subsetof itemsfrom the
Fries FunctionalDisability Scalefor
arthritis (9), the Rosow-BreslalScale
(10), andthe Katz Activities of Daily
Living Scale(11). The questionswere
designedo measurehe subject’slevel
of difficulty in doing a setof everyday
activitieswithout the help of anotherperson
or mechanicablevice.Informationwasalso
collectedon whetherhelp hadbeen
receivedandhow this help affectedthe
subject’sability to performthe activity.
Thus,this informationcould be usedto
measurahe impactof diseaseon functional
ability aswell asthe actualfunctionallevel
asaffectedby the receiptof help or useof
devices.Subjectsvho wereeither
bedriddenhadlossof lower limb
functions,or who were under55 yearsof
ageat thetime of the 1992interviewand
hadneverreportedarthritisin a previous
interview were askeda subsebf the
functionallimitation questionsPartC was
omittedfrom the proxy questionnaire.

PartD consistedf questions
pertainingto the subject’'ssmokingand
drinking habits.The questionavere
designedo obtaina brief history of the

subject’slifetime cigarettesmoking
behaviorand overview of the subject’s
smokingand alcohol consumptionin the
pastyear Smokinghistory questions
were askedof the respondenbnly when
a subjectinterview hadnot been
previouslyconducted.

PartE containedquestionson
physicalactivity and currentbody
weight for surviving subjectsA series
of questiongegardingthe subject’s
weight history alsowasincludedin Part
E for thosesubjectsnot previously
interviewed.PartE was not includedin
the proxy questionnaire.

PartF consistedof questions
designedo measurehe subject’svisual
and auditory abilities. PartF was
omitted from the proxy questionnaire.

PartG containedquestionson
femalemedicalhistory, including
pregnancyand menstruahistory, useof
birth control pills and post-menopausal
hormonesand frequencyof breast
examinationand Papsmeartests.The
guestionsconcerningpregnancywere
askedonly of femalesubjects(or their
proxies)if the subjectwasunder45
yearsof ageat the 1982—84interview or
had not beenpreviouslyinterviewed.
Severalnew questionsregardingcalcium
supplementationvere addedto the 1992
interview

PartH in the subjectquestionnaire
includedquestionspertainingto health
insuranceandincomeaswell as
guestiondesignedo obtainthe
subject’'sSocial Securityand Medicare
Numbers,if they hadnot beenobtained
previously PartH wasalsousedto
confirm, for future tracing purposesthe
nameand addresof all personswvho
participatedin the interview (for
example,subject,proxy, or assistant).
Confirmationof nameand addressvas
alsodoneso thata medical
authorizationform could be sentto the
properaddresgo be signedand
returned.The form wasusedto request
healthcarefacilities to release
information from the subject’smedical
recordsto the study It wassentto the
subjector proxy (if the proxy was
relatedto the subjectandthe subject
wastoo ill to signthe form) to obtain
his or her signaturewhen at leastone
healthcarefacility staywasreported
andhadbeenlisted on the subject’s
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hospitaland healthcarefacility chart. Table C. Number and percent of traced members of the NHANES | Epidemiologic Followup

Study, 1992 Followup cohort, without a completed interview , by vital status at 1992
Whenthe pr0?<y requndenwa_snm NHANES | Epidemiologic Followup Study and by race, sex, and age at NHANES |
relatedto the incapacitatedsubjectwho

wasunableto sign the medical Subjects without complete interview*
authorizationform, an attemptthenwas Surviving Deceased
madein PartH to identify a relative 4 ez N N

who could sign it. PartH in the proxy Race, sex, and age Number Percent Number Percent
questionnairéncludedquestions All races®

designedo facilitate the acquisitionof a Both sexes . . - . ... 536 6.2 262 18.8
subject’'sdeathcertificateif it hadnot Male:

yet beenreceived. 25-34YEArS . ... 60 6.6 9 36.0

Partl wasusedby the interviewer 85-4dyears .. ... 44 6.1 u 29.7

. . . . . A5-BAYEArS . . ... 43 6.1 28 28.6
to give hls or her _|mpre_55|onsregard|ng 5564 years . 17 46 e o5
the quality of the interview and B5-T4 YOAIS . . oo oo e 27 103 53 16.3
responseprovidedby the informant. Female:

25-34YEArs . .. ... 98 5.1 9 33.3

| . N 35-44YEArS . .. ... 99 6.0 14 23.7
nterview Nonresponse A5-BAYEArS . . ... 62 6.4 12 14.5
B5-64YEars . ... ............... 34 5.6 29 21.5

By the end of the 1992NHEFS 65-74 iears ................... 52 91 72 16.3
surveyperiod (July 19, 1993), Whit
interviewshad beenconductedor o e o , . .
82.9 percen(n — 9,281) of the 11,195 othsexes . .................... 5. 85 6.0

: Male:
subjectsaged25-74yearsat NHAN ES 25-34Years . ... ... 49 6.1 5 27.8
I and not found to be deceasedh the 3544 YEArs . . .. 33 5.2 9 29.0
1982-84,1986,0r 1987 NHEFS A5-BAYEArs . ... ......... ... .. 32 5.2 24 27.9
(921 percenbf thosesuccessfu“y 55-64years . ............ ... ... 14 4.2 23 16.9

65-74years . ... .. ... 22 9.6 38 13.9
traced). Female:

As shownin figure 2,aninterview 25-34YEAIS . . oot 75 4.6 3 15.8
was conductedor 8,151(93.8 percent) 3544 YEAIS . ... 73 53 4 11.8
of the 8,687surviving subjects;551 45-B4years . ... ... 54 6.3 4 6.2
. . g B5—64YEArS . . . . ... 30 5.7 19 17.4
interviewswere administeredo a proxy 6574 years 15 9.0 55 146
respondenbecausehe subjectwas
incapacitatedA proxy interview was Black
conductedor 1,130(81.2 percentpf Bothsexes ..................... 100 9.7 75 33.5
the 1,392decedentsdentifiedin the Male:

1992 NHEFSIn the 1992 NHEFS,Only 25-34years . .. ... ... 8 9.2 4 57.1

_ 35-44years . ... ... 8 11.9 2 40.0
6.2 percen(n = 536) of the traced A5-BAYEAIS .. ... 1 136 4 36.4
surviving SUbjEC'[S»NGI’G not interviewed. 55-64years . ... ... 2 6.5 2 10.0
Proxy interviewswere not conductedor 65-74years . . ... ... 5 16.1 14 28.6

. Female:

18.8 percendf decedentsn the 1992 25-34YEars . ... ... 23 9.3 6 75.0
NHEFS. ) ) 35-44YEArS . .. ... 25 10.0 9 40.9

Table Cshowsthe interview A5-54years . .. ... ... ... ... ... 7 74 8 444
nonresponseatesfor the 1992 Followup 55-6dyears ... ... 4 53 10 38.5
by ageat baselineexaminationyace, 65-TAYEArs . ... ...t 7 9.9 16 27.6
sex,andvital status.In the 1992 1The 1992 Followup cohort consists of 11,195 subjects, ages 25-74 years at NHANES | examination, who were not known to be
FO“OWUp the interVieW successatewas decgased in Fhe 1982-84, 1986, or 1987 NHANES | Epidemiologic Followup Study (NHEFS). Percents are based on 8,687

.. surviving subjects and 1,392 deceased subjects at the time of the 1992 NHEFS.
|0W€r for decedent$han fOf SUFVIVIng 2see appendix Il for a discussion of revised race, corrected sex, and recalculated age at NHANES |.
subjects;[his trendis observedacross 3Includes races other than white or black.
almostall age_sex_racgroups_ThiS NOTE: NHANES | is defined as the first National Health and Nutrition Examination Survey.

differenceoccurspartly becausenany
of the decedentsvere locatedfrom vital
statisticsfiles andno proxy could be
identified.

To summarizehow demographic
factorsrelateto interview status,
multiple logistic modelswerefitted to
the cross-classificationf ageat baseline
examinationyace,and sex,with the

proportionof 1992 Followup subjects groups(25—-34yearsthrough65-74
without an interview asthe dependent  years).The final modelfor surviving
variable. The analysiswaslimited to subjectsincludesan interactionterm
black and white respondentshecause betweensexandrace(p = 0.0252).
therewerefew subjectsof otherraces Thus,amongsurvivors,black menwere
(n = 148).Age at baselineexamination 3 timesmorelikely notto be

was categorizednto five 10-yearage interviewedthanwhite men,andblack
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womenwere slightly more thantwice as
likely notto havea completedsubject
interview thanwhite women.Odds
ratiosrelative to white menwere 1.01
for white women,2.29 for black
women,and 3.16 for black men.
Noninterviewrateswere highestamong
those25—-34and 65—-74yearsof ageat
baselineandlowestfor those55—64
yearsof age.Oddsratios comparedo
subjectsaged55-64yearswere 2.23 for
25-34years,1.75for 65-74years,1.51
for 35—44years,and 1.18for 45-54
years.

The final modelfor decedents
includesinteractionshetweenageat
baselineexaminationand sex(p =
0.0573)andraceandsex(p = 0.0456).
Black femaledecedentsvere 2.5 times
morelikely not to havea proxy
interview thanwhite femaledecedents,
but black male decedentsvere only
78 percenimorelikely notto havea
proxy interview thanwhite male
decedentsMale decedentsinderthe age
of 55 at baselineexaminatiorwere
twice aslikely to not havea proxy
interview asthoseover the ageof 55.
Femaledecedentage45-54werethe
leastlikely to be missinga proxy
interview andthoseage25-34were
mostlikely notto havea completed
proxy interview

Health Care Facilities Data
Collection

A major objectiveof the 1992
NHEFSi s the collection of information
on all overnightstaysin healthcare
facilities for membersof the 1992
Followup cohort. The 1992 Followup
cohortconsistedof the 11,195subjects
who were not known to be deceasedh
the 1982-84,1986,0r 1987 NHEFS.
Followup cohortmemberswvho have
eitheraninterview or a deathcertificate
on the 1992 NHEFS datafiles were
eligible for the healthcarefacility
recordscomponentThe aim of this
componentwasto developa complete
setof healthcarefacility (thatis,
hospitaland nursinghome)recordsfor
each1992 Followup cohortmember
This wasaccomplishedy identifying
all overnightstaysin healthcare
facilities througha seriesof reporting

mechanismsFacilitieswerethen
contactedo obtain copiesof medical
records.Reportsand medicalrecords
werethenlinked, andthe 1992 NHEFS
Health CareFacility Stayfile was
constructedCritical periodsfor the
collection of facility recordsin the 1992
NHEFSareillustratedin figure 4.The
time line at the top of the figure
identifiesthe eventsor datesusedto
definereferenceperiods.Eachpanel
below the time line definesthe reference
periodfor anindividual aspectof the
facility datacollection.Within a panel,
eachline showshow that periodis
definedfor subjectswith different
interview histories.

The 1992 NHEFS Health Care
Facility Stayfile containsall
information on overnightstaysthat are
in-scopefor the 1992 NHEFS period.
This in-scopeperiod coversthe time
betweenthe mostrecentinterview
beforethe 1992 NHEFS andthe date of
the 1992NHEFS interview The four
possiblein-scopeperiodsareillustrated
in the first panelof figure 4.The
in-scopeperiodfor surviving subjects
lastinterviewedin the 1987 NHEFS
beginson the dateof the 1987 interview
andendson the dateof the 1992
interview For deceasedubjectslast
interviewedin 1987,the in-scopeperiod
runsfrom the dateof the 1987 interview
to the dateof the subject’sdeath.For
subjectswhoselast interview was
conductedduring the 1986 Followup,
the in-scopeperiod beginson the date
of the 1986 interview and endson the
dateof the 1992 interview for survivors
or on the dateof deathfor decedents.
The in-scopeperiodfor surviving
subjectdast interviewedin the 1982-84
Followup beginson the dateof the
1982-84interview and endson the date
of the 1992interview For deceased
subjectdast interviewedin 1982—-84 the
in-scopeperiodruns from the date of
the 1982—-84interview to the dateof the
subject’sdeath.Subjectdast contacted
at the NHANES | examinationhavean
in-scopeperiod from the dateof the
NHANES | examinationuntil the date
of the 1992interview or the dateof
death.Staysthat were determinedo
haveoccurredbeforethe in-scopeperiod
were definedas out of scope.When
information on staysthat occurred

beforethe 1992 in-scopeperiodthat had
not beenobtainedin previouswaves
was collectedduring the 1992 wave, it
was placedon the SupplementaHealth
CareFacility Stayfile.

Identification of Stay Reports

Reportsof overnighthospitalor
nursinghomefacility stayswere
obtainedfrom varioussourcesMost
reportswere elicited througha seriesof
detailedquestionsn partB of the
interview which includesquestions
aboutspecificmedicalconditions.If a
respondenteportedthat the subjecthad
experienced given condition, questions
werethenaskedto determinewhether
the subjecthad everbeenadmittedto a
healthcarefacility becausef the
condition. If the conditionhadbeen
reportedin a previousinterview the
respondentvas askedto reportall
overnightfacility staysfor that condition
that had occurredsince1987if the
subjectwaslastinterviewedin 1987,
since1985if the subjectwaslast
interviewedin the 1986 NHEFS, since
1980if the subjectwaslastinterviewed
in the 1982—-84NHEFS, or since1970if
the subjectwaslastinterviewedat the
time of the NHANES | examination f
the condition had not beenpreviously
reported respondentsvere askedto
recall facility stayssincel1970if the
conditionfirst occurredbefore 1980,
since1980if the conditionfirst occurred
between1980and 1985, or since1985
if the conditionfirst occurredafter 1985.
For respondentsvho provided
inconsisteninformationduring the 1992
interview (thatis, informationthat
contradictedthe previousinterview), the
respondentecall period was extended
backto 1970.

The respondentecall periodswere
definedto includereportsof facility
staysthat weretechnicallyout of scope
for the 1992 NHEFS (thatis, facility
staysthat occurredbeforethe date of
last NHEF S interview). This wasdone
for two reasonsFirst, the years1970,
1980,and 1985 may be more
meaningfulreferencepointsfor
respondentshanthe dateof the last
interview Second}o the extentthat
subjectsmisreportthe datesof hospital
or nursinghomestays,increasingthe
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Survey periods

1970 exam 1975 1980

Interviewed in 1987
Last previous contact in 1986
Last previous contact in 1982-84

Last previous contact at baseline examination

1982-84 1985 1986 1987 1992

In-scope periods

Respondent recall periods for hospitalizations

Last contact in 1987

Last contact in 1986

Last contact in 1982-84

Last contact at baseline examination

Condition first occurred in 1987 or later
Condition first occurred in 1985-86
Condition first occurred in 1980-84

Condition first occurred before 1980

When reported condition was mentioned in a
previous interview, recall period depended on
date of last contact.

When reported condition was not mentioned in a
previous interview, recall period depended on
date condition first occurred.

Abstract request periods

Last contact in 1987

Last contact in 1986

Last contact in 1982-84

Last contact at baseline examination

Stay reported in 1986 or later
Stay reported in 1982 or later

Stay reported between 1970-81

When reported date of stay is within 1 year of in-
scope period or facility had been reported at last
contact, abstract request period depended on last
contact.

When reported date of stay is prior to last
interview and facility had not been contacted
during followup period of last interview, abstract
request period depended on reported date.

Figure 4. Survey period, respondent recall period, and facility abstract request period, by previous interview status: NHANES |

Epidemiologic Followup Study, 1992

period of reportingwill maximizethe
probability of collectinginformationon
all facility staysthataretruly in scope
for 1992.The relationshipbetween
in-scopeandrespondentecall periodsis
illustratedin figure4. In additionto
interview information, dataon facility
stayswere gatheredrom otherreporting
sourcesDeathcertificatestracing
sourcesand otherfacility abstractsAt
the conclusionof the interview
authorizationwas obtainedto contact
facilities.

Facility Data Collection

For eachstayreportedduring the
interview the nameand addresof the
facility, the reporteddatesof the stay

andthe reasonfor the staywere
recordedon the hospitaland healthcare
facility chart.(Seeappendixl.) A
separatdog book waskept containing
similar datafor reportsgatheredrom
the deathcertificates tracing sources,
and otherfacility abstractsAll reports
of facility stayswerecompiledand
enteredinto a computerizedracking
system.For eachsubject,the list of
reportedstayswas checkedagainstthe
list of facilities that were contactedor
the subjectin previousNHEFS
interviews.To avoid duplicationwith
previousNHEFS Health Care Facility
Stayfiles, reportswere deletedfrom the
tracking systemif the reporteddatesof
admissionon the 1992 NHEFS were
morethan 1 yearbeforethe previous

NHEFS interview (thatis, out of scope
for the 1992 NHEFS), unlessthe facility
namedin the reporthadnot been
contactedduring the followup
correspondingo the previousinterview
For example,if a respondenteported
being hospitalizedsincethe beginning
of 1986for a given conditionandthe
reporteddateof admissionwas more
than1 yearbeforethe 1987 interview
the facility mentionedwould not
normally be askedfor informationabout
the stay However if the facility had not
beencontactedn 1987,information
aboutthe staywould be requestedrom
the facility.

All facilities in which stayswere
reportedwere contactedby mail during
the period October1992—-September
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1993 andaskedto review the subject’s
medicalrecords;to abstractinformation
on exactdatesof admissiondischage,
anddiagnosesandto placethe
informationon standardorms. (See
appendix| for copiesof the facility
contactlettersandthe abstractforms.)
Becausemany respondentsnay not
haveremembereaorrectly the datesof
hospitalizationsthe requestdo the
facilities did not specifythe reported
datesof admission.Rather facilities
were askedto completeabstractforms
for all stayssincethe dateof last
NHEFS contact.In somecasesan
out-of-scopereportwas obtainedfor a
facility that had not beencontactedn a
previousNHEFS.Whenthis occurred,
the facility wasdirectedeitherto send
all abstractsince19700r 1980,
dependingon the time of the last
contactwith the subject.The different
facility abstractrequestperiodsare
illustratedin figure 4. Theseprocedures
sometimegesultedin the receiptof
previouslyunobtainedabstractghat
were out of scopefor the 1992 survey
butin scopefor other NHEFS Followup
periods.The NHEFS Supplemental
Health CareFacility Stayfile includes
theserecords.In additionto completing
abstractforms, healthcarefacilities
wererequestedo submitphotocopiesof
selectedsectionsof the subject’s
inpatientrecord: The facesheetthe
dischage summary and pathology
reports(for any admissionwherea new
malignancywas diagnosed).

Matching Records

As the abstractaverereceived,each
was checkedagainstreportinformation
in the tracking systemto determine
whetherthe abstract ‘matched’ any of

the reportedstays.Date of admission
anddiagnosiswere usedas matching
criteria, but exactmatcheson dateor
diagnosiswere not requiredfor a stayto
be considerednatched Abstractswere
matchedto reportsif the reporteddate
of admissionwaswithin a yearbefore
or afterthe actualdateof admissionand
if onereportedreasonfor admission
involved the samebody systemasone
of the diagnosegresenton the abstract.
Becausehe matchingrules allowed for
an admissiondateof up to 1 yearbefore
or after the reporteddateof admission,
someabstractsare presenton the file
with a matchrecordstatusandan
out-of-scopereportdate. Theserecords
areidentifiedby a type C flag in
position 199 of the file. Caseghat did
not meetthesematchingcriteria were
reviewedby National Centerfor Health
Statistics(NCHS) staf and matched
whenappropriateusing supplemental
information availablefrom the facility
record.

Eachrecordon the file represents
an overnightfacility stay Therefore,one
or morerecordswill existfor some
1992 Followup cohortsubjectswhereas
othersubjectswill haveno recordson
the file. The structureof the datafile
reflectsthe systemusedto obtainand
processstay information. The recordis
divided into four major sections:The
reportsection,the recordstatussection,
the abstractsection,andthe relatedstay
section.An exampleof the recordlayout
is providedin figure 5.

The first sectionof the recordis the
reportsection,which contains
informationfrom the reportingsourceas
well asstayidentificationnumbers
assignedy NCHS. The recordstatus
sectioncontainsa codefor the resultof
the abstractrequestthatis, matchor

nonmatchstatus.The abstractsection
containsthe information obtainedfrom
the facility records,including actual
admissionand dischage datesand
diagnosesThe diagnoseon the
abstractsvere codedusingthe
International Classificationof Diseases,
9th Revision,Clinical Modification (12)
accordingto the medicalcoding
specificationdetailedin the 1992
NHEFS Health CareFacility Stayfile
documentationDischage diagnoses
were codedfor hospitals,but admitting
diagnosesvere codedfor nursing
homes.The final sectionof the record,
the relatedstay section,is usedto
identify staysthat are containedwithin
otherstays.This occurredmostoften
whennursinghomeresidentshad a brief
hospitalstay but thenreturnedto the
nursinghome.A detailedexampleof the
relatedstay sectionis containedin the
introductionto the Health CareFacility
Stayfile documentation.
Informationwill be presentin one
sectionor more of the recorddepending
on whethera reportwas obtained,
whetheran abstractwasreceived,and
how the stayrelatesto other stayson
thefile. The presenceor absenceof
informationin the first threesections
resultsin threedifferentrecordprofiles.
Figure 6illustratesthesethreeprofiles.
Thefirst is the successfullymatched
stayrecord;thatis, wherean abstract
was receivedthat matcheda report.
Abstractinformationwas addedto the
recordfor that reportandthe codeof
“MAT"” (match)wasenterednto the
recordstatussection.Complete
informationis availablefor thesestays.
The secondtype occurswhenan
abstractwas not matchedto a report,
and,thereforeno dataare containedin
the abstractsection.The appropriate

Report section

Record status section

Abstract section

Related stay section

» Facility identifiers

» Reported date of admission

» Reported cause of
admission

» Source of report

» Match or reason for nonmatch

and discharge

¢ Diagnoses (International
Classification of Diseases,
9th Revision, Clinical

Modification)

o Discharge status from
hospitals and nursing

homes

¢ Actual dates of admission

» Codes assigned by the
National Center for Health
Statistics to identify stays
contained within other stays

Figure 5. Health care facility record layout: NHANES | Epidemiologic Followup Study, 1992



Record status code

Report Abstract
Match: section Match section

) Report Nonmatch No abstract
Nonmatch: section code received
Additional ! No report Additional Abstract
stay found: : section stay found section

Figure 6. Examples of matching process and record status codes: NHANES | Epidemiologic

Followup Study, 1992

nonmatchcodewasenteredin the
recordstatussection.The third type of
recordis one generatedsolely by the
receiptof a facility abstractThis type
of recordresultedwhenthe facility
returnedan in-scopeabstractthat did
not matchany reporton the tracking
system.Whenthis occurred the abstract
was enteredon the file, stayidentifiers
wereassignedn the reportsectionof
the record,but no otherinformationwas
givenin the reportsection.A codeof
“ASF” (additionalstayfound)was
enteredn the recordstatussection.
Becauseof the proceduresnstituted
for maximizingthe collection of reports
of hospitalor nursinghomestays(that
is, deliberatelyrequestingout-of-scope
reportinformation),it was necessaryo
deviserulesfor removingthe “correctly
reported’ out-of-scopereportsfrom the
final versionof the file. This wasonly
possibleafter the facilities submittedthe
abstractinformation.As was previously
mentioned reportsof stayswith a
reporteddateof admissionmorethan1
year beforethe last interview were
eliminatedfrom the tracking system
beforecontactingthe facilities by mail if
the facility had beencontactedn the
previousinterview period. However if
the facility hadnot beencontacted
previously the reportwas kept on the
tracking systemand flaggedwith a “D’’
in position199. If anin-scopeabstract
wasreceivedfrom the facility, it was
addedonto the file with a recordstatus
codeof “ASF,” andthe type D report
was deletedfrom the final versionof the
file. If the facility respondedo the
requestbut no in-scopeabstractsvere

receivedfrom the facility, the type D
reportwas deletedfrom the file based
on the presumptiorthat the datewas
correctlyreportedandthe staywas out
of scope.ln oneinstancejt was
impossibleto contactthe facility andthe
type D reportremainson the final
versionof thefile. This recordfor an
unconfirmedreportof an out-of-scope
stay canbe eliminatedfrom analysisat
the analysts discretion.A type C flag
wasassignedn position199whena
reporteddateof admissionwas within 1
year of the previousinterview If an
in-scopeabstractwas returnedthat
matchedthe type C report,it was
assignech recordstatuscode of
“MAT.” (The matchingrules permitted
an admissiondateof up to 1 yearbefore
or after the reporteddateof admission.)
If the facility respondedo the request
but no in-scopeabstractaverereceived
from the facility, the type C reports
wereremovedfrom thefile, the
assumptiorbeingthat the correctdate
wasreportedandthatthe staywastruly
out of scope. Whenthe facility could
not be contactedrefusedto participate,
or did not respondor whenthe subject
did not provide the necessary
authorizationto obtainthe records,type
C reportswereretainedon the file.
Theseunconfirmedreportsof
out-of-scopestaysare identified by a
nonmatchstatusin positions60—62and
atype C flag in position199.

Results of the Health Care
Facility Data Collection

The file containsa total of 10,535
records:9,337(88.6 percentyecordsare

Series 1, No. 35 [0 Page 17

for hospitalstays,1,108(10.5 percent)
for nursinghomestays,and 90

(0.9 percentfor staysin facilities of
unknowntypes.The distribution of stays
is givenin table D.Of the traced
followup cohort,41.3 percentn =
4,162)haveat leastone stay on the file;
4,007 subjectshaveat leastone hospital
stay 805 subjectshaveat leastone
nursinghomestay and 69 subjectshave
at leastonestayin a facility of
unknowntype.Among the 4,162
subjectswith at leastone stayon the
file, 702 havea stayin morethanone
type of facility and 17 haveat leastone
stayin eachof the threeclassifications
of facility.

The completenessf the datafile
canbe assessetly examiningthe codes
in the recordstatussectionof the file.
Of the 10,535recordson the file, 5,814
(55.2 percentpre matches?2,182
(20.7 percentpare additionalstaysfound,
and2,539(24.1 percentpre nonmatch
codes(table E).The matchrate varies
little by sex,with 54.2 percenbf the
staysreportedby menand55.8 percent
of the staysreportedby womenbeing
matchedto a facility abstractStays
reportedby black subjectshad a lower
matchrate (45.1 percentpomparedo a
matchrate of 56.8 percenfor white
subjects.Therewasno consistentrend
in matchratesby agegroup.The lowest
ratewasfound for staysreportedby
thosewho were 55-64yearsold at
examination(52.9 percent)Stays
reportedby thoseunder55 yearsof age
at examinationwere matchedin about
57 percenof the records,andfor those
65 yearsand over at examinationthe
matchratewas53.3 percentThereare
2,539recordspotentially missingfrom
thefile (thatis, no abstractwasreceived
from the facility which matchesa report
on the tracking system).The most
commoncauseof failure to obtainan
abstract(63.6 percentn = 1,616)
occurredbecausehe facility did not
returnan abstracthat matchedthe
report.In thesecasesthe facility may
haverespondedhat the subjectwas
neverin thatfacility (codeof “XNH’’ in
positions60—-62)or the facility
respondedo the surveybut returnedno
abstractmatchingthe specifically
reportedstay (XNS). The next most



Page 18 [0 Series 1, No. 35

Table D. Number of facility stays, distribution of subjects by number of stays, mean number of stays, and percent of traced cohort with at
least one stay in the NHANES | Epidemiologic Followup Study, 1992 Followup cohort, by race, sex, and age at NHANES |

Number of subjects
by number of stays

Percent of traced Mean
Total Total 1 2 3 stays cohort with at number
Race, sex, and age* stays stays stay stays or more least 1 stay of stays
All races?
Bothsexes . .................... 10,535 4,162 1,845 920 1,397 41.3 25
Male:
25-34years .. ... ... 403 214 131 41 42 23.0 1.9
35-44years . .. ... 539 257 126 58 73 33.9 21
45-54years . .. ... 883 385 182 98 105 47.8 2.3
55-64years . .. .......... ... 1,054 344 116 75 153 64.4 3.1
65-74years . ... ... 1,278 413 123 97 193 70.4 3.1
Female:
25-34years . . ... 1,013 541 332 118 91 27.9 1.9
35-44years . . ... 1,078 524 290 116 118 30.4 21
45-54years . .. ... 1,028 413 178 96 139 39.4 25
55-64years . . ... 1,072 391 170 79 142 52.8 2.7
65-74years . .. ... ... 2,187 680 197 142 341 67.0 3.2
White
Bothsexes . .................... 9,067 3,595 1,584 800 1,211 41.3 25
Male:
25-34years .. ... ... 353 186 114 36 36 225 1.9
35-44years . . ... 468 228 116 47 65 34.0 21
45-54 years . . ... ... 785 344 162 89 93 48.9 2.3
55-64years . .. ....... .. 943 309 105 71 133 65.3 3.1
65-74years .. ........ ... ... 1,075 358 106 87 165 715 3.0
Female:
25-34vyears .. ...... ... 839 454 284 95 75 27.3 1.8
35-44years . . ... 866 428 238 97 93 30.2 2.0
45-54 years . ... ... 912 361 150 84 127 38.9 25
55-64years . .. ....... .. 885 332 143 71 118 52.0 2.7
65-74years .. ........... . ... 1,941 595 166 123 306 67.5 3.3
Black
Bothsexes . .................... 1,393 531 242 115 174 42.2 2.6
Male:
25-34years .. ... .. 50 28 17 5 6 29.8 1.8
35-44years . . ... 65 27 9 11 7 375 2.4
45-54vyears ... ... .. 82 35 18 8 9 38.0 2.3
55-64years . .. .......... ... 98 30 10 3 17 58.8 3.3
65-74years ... ........... ... 193 52 17 9 26 65.0 3.7
Female:
25-34years .. ... 169 82 43 23 16 323 21
35-44years . . ... 190 84 45 17 22 31.0 2.3
45-54years . ... ... 115 51 27 12 12 45.1 2.3
55-64years . .. ........... ... 186 58 26 8 24 57.4 3.2
65-74years .. ............ ... 245 84 30 19 35 65.1 2.9

1see appendix Il for a discussion of revised race, corrected sex, and recalculated age at NHANES | examination.

2Includes races other than white or black.

NOTES: NHANES | is defined as the first National Health and Nutrition Examination Survey. The 1992 Followup cohort consists of 11,195 subjects, ages 25-74 years at NHANES | examination, who
were not known to be deceased in the 1982-84, 1986, or 1987 NHANES | Epidemiologic Followup Study. The traced cohort consists of 10,079 subjects who were not lost to followup at the time of the

1992 interview.

commonreasornwas becausehe facility
did not respondin any way to requests
for abstractg10.3 percentn = 261).
Theserecordsare coded ‘ONR” in
positions60-62.0therreasongor
nonmatchinclude (9.8 percentn = 248)
a facility refusalto sendabstracts
(designatedREF), 8.5 percenbecause
the participantrefusedto authorizedata

collection(n = 216, codedANO) and
4.4 percen{(n = 111) becausdhe
facility could not be contacted FNC).
For 77 staysthe facility reportedthat
the recordswerelost or destroyed
(XRD), andfor 10 staysan
administrativecodeof “CRX'* was
assignedo indicatea missingabstract
for a staythatwasin progressat the

time of the lastinterview (Thesedata
are not shownin the tables.)

NHEFS Supplemental Health
Care Facility Stay File
The NHEFS SupplementaHealth

CareFacility Stayfile wascreatedasa
resultof the substantiahumberof
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Table E. Number and percent distribution of record status codes for the NHANES | Epidemiologic Followup Study, 1992 Followup cohort, by
type of record status code, according to race, sex, and age at NHANES |

Record status code

Match Additional stay found Nonmatch
Total
Race, sex, and age* number Percent Number Percent Number Percent Number Percent
All races?
Bothsexes ... ..... ... .. ... ... ... . ... 10,535 100.0 5,814 55.2 2,182 20.7 2,539 24.1
Male .. ... ... .. 4,157 100.0 2,255 54.2 913 22.0 989 23.8
25-34Y€arS . . ... 403 100.0 249 61.8 51 12.7 103 25.6
35-44years . .. ... 539 100.0 309 57.3 100 18.6 130 24.1
A5-5AYEArS . . v 883 100.0 490 55.5 179 20.3 214 24.2
B5-64years . ... .. ... 1,054 100.0 539 51.1 278 26.4 237 225
6574 Years . . .. ... 1,278 100.0 668 52.3 305 23.9 305 23.9
Female . .... ... .. .. . . ... . . . ... ... 6,378 100.0 3,559 55.8 1,269 19.9 1,550 24.3
25-34YEArS . . .. 1,013 100.0 575 56.8 149 14.7 289 28.5
35-44years . .. ... 1,078 100.0 636 59.0 196 18.2 246 22.8
A5-5AYEArS . . v 1,028 100.0 585 56.9 185 18.0 258 25.1
55-64years . .. ... ... 1,072 100.0 585 54.6 253 23.6 234 21.8
B5-T7AYears . . .. ... 2,187 100.0 1,178 53.9 486 22.2 523 23.9
White
Bothsexes ... ........ ... .. . . ... 9,067 100.0 5,147 56.8 1,769 19.5 2,151 23.7
Male .. ... ... . e 3,624 100.0 2,018 55.7 745 20.6 861 23.8
25-34YEArS . . .. 353 100.0 230 65.2 45 12.7 78 22.1
35-44years . . ... 468 100.0 272 58.1 81 17.3 115 24.6
A5-54years .. ... 785 100.0 446 56.8 155 19.7 184 23.4
55-64years . ... ... 943 100.0 485 51.4 241 25.6 217 23.0
B5-TAYEarS . . . v 1,075 100.0 585 54.4 223 20.7 267 24.8
Female . ......... ... . ... . . . ... ... 5,443 100.0 3,129 57.5 1,024 18.8 1,290 23.7
25-34YEArS . . .. 839 100.0 487 58.0 113 13.5 239 28.5
35-44years . . ... 866 100.0 542 62.6 149 17.2 175 20.2
A5-54years .. ... 912 100.0 529 58.0 158 17.3 225 24.7
55-64vyears . .. ... ... 885 100.0 501 56.6 185 20.9 199 225
B65-74years . . ... ... 1,941 100.0 1,070 55.1 419 21.6 452 23.3
Black
Bothsexes ... ..... ... ... .. ... . ... ... 1,393 100.0 628 45.1 395 28.4 370 26.6
Male .. ... ... . . 488 100.0 213 43.6 157 32.2 118 24.2
25-34YEArS . . ... 50 100.0 19 38.0 6 12.0 25 50.0
35-44years . ... ... 65 100.0 34 52.3 16 24.6 15 23.1
A5-5AYEArS . . v 82 100.0 38 46.3 18 22.0 26 31.7
55-64years . ... .. ... 98 100.0 46 46.9 36 36.7 16 16.3
B5-T7AYears . . .. ... 193 100.0 76 394 81 42.0 36 18.7
Female . .... ... .. .. . . ... . . . ... 905 100.0 415 459 238 26.3 252 27.8
25-34YEarS . . ... 169 100.0 85 50.3 36 21.3 48 28.4
35-44years . .. ... 190 100.0 83 43.7 40 21.1 67 35.3
A5-54years . ... 115 100.0 56 48.7 27 235 32 27.8
55-64years . ... ... ... 186 100.0 84 45.2 68 36.6 34 18.3
65-74years . . ... ... 245 100.0 107 43.7 67 27.3 71 29.0

see appendix Il for a discussion of revised race, corrected sex, and recalculated age at the NHANES | examination.

2Includes races other than white or black.

NOTES: NHANES | is defined as the first National Health and Nutrition Examination Survey. The 1992 Followup cohort consists of 11,195 subjects, ages 25-74 years at NHANES | examination, who
were not known to be deceased in the 1982-84, 1986, or 1987 NHANES | Epidemiologic Followup Study.

out-of-scopeabstractgeceivedfrom
facilities during the 1992 NHEFS. These
abstractshouldhavebeenreceivedin

an earlierNHEFSwave.The large
numberof abstractsvas partly dueto
the proceduresnstitutedfor maximizing
the collection of reportsof hospitalor
nursinghomestays,i.e., deliberately
requestingout-of-scopereport

information.A total of 70 abstractsvere
collectedfor 52 subjects.Thirty-nine of
theseabstractrecordsreplacenonmatch
recordson the 1982—-84,1986,or 1987
NHEFS. For dataanalysisthe
Supplementafile shouldbe usedwith
oneor more of the previousNHEFS
Health CareFacility Stay (HCFS)files
andnot asthe soledatasource.The

SupplementaHCFSfile recordscontain
datafrom the first threeNHEFS waves.

Death Certificate
Collection
Deathsidentified by the National

DeathIndex (7), Health CareFinancing
Administration,or othertracingsources
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Table F. Number of deaths and percent of decedents without an available death certificate
among the NHANES | Epidemiologic Followup Study, 1992 Followup cohort, by race, sex,

and age at NHANES |

Number of Percent without
Race, sex, and age® deaths a death certificate
All races?
Bothsexes ..................... 1,392 1.3
Male:
25-34years .. ... 25 -
35-44years . ... ... 37 -
45-54years . . ... 98 -
55-64years . ............. ..., 161 0.6
65-74years . .. ... 325 0.3
Female:
25-34years . ... ... 27 7.4
35-44years . ... ... 59 5.1
45-54years . . ... 83 24
55-64years . .................. 135 3.0
65-74years . . ....... ... 442 1.1
White
Bothsexes ..................... 1,154 1.2
Male:
25-34years . ... 18 -
35-44years . . ... ... 31 -
45-54years . . ... 86 -
55-64years . ............ ... ... 136 0.7
65-74years . .. ... ... 273 0.4
Female:
25-34years . ... 19 10.5
35-44years .. ... ... 34 2.9
45-54years . . ... 65 3.1
55-64years . ............ ... 109 2.8
65-74years . .. ... 383 1.0
Black
Bothsexes . .................... 224 13
Male:
25-34vyears .. ............ .. ... 7 -
35-44years . ... ... 5 -
45-54years ... ... ... .. 11 -
55-64years . ........ ..., 20 -
65-74years . ............. ..., 49 -
Female:
25-34vyears .. ............ ... 8 -
35-44years . . ... 22 45
45-54years ... ... ... 18 -
55-64years . ........ ... 26 3.8
65-74years .. ................. 58 1.7

— Quantity zero.

1see appendix Il for a discussion of revised race, corrected sex, and recalculated age at NHANES | examination.

2Includes races other than white or black.

NOTES: NHANES | is defined as the first National Health and Nutrition Examination Survey. The 1992 Followup cohort consists of
11,195 subjects, ages 25-74 years at NHANES | who were not known to be deceased in the 1982-84, 1986, or 1987 NHANES |
Epidemiologic Followup Study (NHEFS). Percents are based on the 1,392 deceased subjects in the 1992 NHEFS.

were verified by obtainingthe death
certificatefrom the vital statisticsoffice
of the Stateof death.Thesedeath
certificateswere codedby NCHS using
the Ninth Revision,International
Classificationof DiseasegICD-9—-CM)
multiple cause-of-deatleodes(13).

A memberof the 1992 Followup
cohortwas considereddeceaseanly if

a deathcertificatewasreceivedor a
proxy interview was completedto verify
the death.A deathcertificateanda
proxy interview are availablefor 1,112
(79.9 percentpf the 1,392 subjects
identified as having died from the last
contactto the 1992 NHEFS. Eighteen
(1.3 percentpf the decedenthiaveonly
a proxy interview and 262

(18.8 percenthaveonly a death
certificate.Overall, deathcertificates
were obtainedfor 1,374(98.7 percent)
of the decedentsn the 1992 Followup
cohort. Efforts to locateall missing
deathcertificatescontinue.

The percentof decedentgor whom
a deathcertificatewas not available
accordingto ageat baseline
examinationsex,andraceis shownin
table F Deathcertificateswere obtained
for a high percentof decedentamong
the age-sex-racgroups(from 89.5to
100.0 percenamongcells with 10
deathsor more). The proportionof
womenmissinga deathcertificatewas
2.1 percen(n = 16), down from
7.5 percenin the 1987 surveyperiod,
andthe proportionof menmissinga
deathcertificatewasjust 0.3 percent
(n = 2), down from 3.8 percenin 1987.
The proportionof black decedentsand
white decedentsnissingdeath
certificateswas approximatelyequal.

1992 analytic cohort

This documenthasfocusedon the
tracingand datacollection resultsfor
thosesubjects25—-74yearsof ageat
NHANES | who were not knownto be
deceasedh the 1982-84,1986,0r 1987
NHEFS.In this sectionthe discussionis
expandedo examinethe 1992 analytic
cohort,’ the entire cohortof subjects
who were 25—74yearsof ageat their
NHANES | examination(n = 14,407),
regardles®f their previousvital status
or interview status.

As shownin figure 7,definitive
informationon vital statusat followup,
obtainedfrom the 1982—-84,1986,1987,
or 1992NHEFS,is availablefor the
vastmajority of the 14,407subjectsin
the 1992 analytic cohort. Only
3.8 percen(n = 546) of the memberdn
the 1992 analytic cohortwere lost to
followup in all four NHEFSwaves.In
1992, 65 subjectswho had beenlost to
followup in all previousNHEFSwaves
weretraced;however an additional570
subjectswho had beentracedand found
to be alive in previouswaveswerelost
in 1992.Approximately32 percentn =
4,604) of the 1992 analyticcohortwas
deceased3,212subjectswereidentified
asdeceasedh the 1982-84,1986,or
1987 NHEFS,and an additional 1,392



Total cohort
(n=14,407)

Lost to followup

in all NHEFS surveys
(n = 546)

(3.8 percent)

NOTE: NHEFS is the NHANES | Epidemiologic Followup Study.

(100 percent)

Traced successfully
in at least one
NHEFS survey

(n = 13,861)

(96.2 percent)

Never interviewed Interviewed

(n=706) (n=13,155)
Last Last Last Last
interviewed interviewed interviewed interviewed
in 1982-84 in 1986 in 1987 in 1992
(h=2,001) (n=672) (n=1,201) (n=9,281)

Figure 7. Tracing status of the NHANES | Epidemiologic Followup Study cohort

subjectsidentified asdeceasedh the
1992NHEFS.A deathcertificateis
availablefor 4,497 (97.7 percentpf the
decedents.

The succes®f the tracing efforts
for the 1992 analytic cohortaccording
to ageat baselineexaminationrace,and
sexis shownin table G.To summarize
how thesedemographidactorswere
relatedto tracing successa multiple
logistic modelwasfitted to the
cross-classificationf age,race,andsex,
with the proportionof subjectswho
werelost to followup asthe dependent
variable.The analysiswaslimited to
black andwhite subjects becausehere
werefew subjectsof otherraces(n =
172).Additional analytic definitionsand
parametersisedfor this analysisof
subjectdost to followup havebeen
describedpreviouslyin the sectionof
this reportentitled “*Study designand
tracingactivities.” The final model
includedinteractionsfor raceand sex
(p = 0.0023)andageandsex(p =
0.0534).The smallestp valuefor a
deletedtermwas0.27.Black menwere
morethan 3 timesaslikely aswhite
mento be lost to followup, andblack
womenwere 69 percenimorelikely than
white womento be lost. Oddsratios
relative to white women,the group with
the lowestratesof lossto followup, are
1.17 for white men, 3.83for black men,

and1.69for black women.Ratesof lost
to followup were highestamong
subjects25-34yearsof ageat baseline
andlowestamongsubjects65—74years
of agefor menandwomen.However
the lossto followup ratefor those
subjects25-34and 45-54yearsof age
were morethan 50 percentigherfor
womenthanfor men.

Analysis usinga multiple logistic
regressiorwas conductedor black and
white subjectsto determinewhether
thosesubjectdost to followup in the
1992 analytic cohortwere at relatively
high risk of death.The regressiommodel
included(in additionto age,race,sex,
andinteractiontermsfor raceand sex
andfor ageand sex)six health
characteristicsneasurediuring
NHANES | that havebeenestablished
asrisk factorsfor mortality: High blood
pressurehigh cholesteroloverweight,
history of heartattack,history of
diabetesand smokingstatus.Definitions
of theserisk factorsare describedn the
sectionof this reportentitled *Study
designandtracing activities.’

The resultsof this multiple logistic
regressiorare presentedn table H.The
baselinerisk factorsof high cholesterol,
overweight,and history of heartattack
or diabetedid not havea statistically
significanteffect on lossto followup. Of
the six baselinerisk factors,only high
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blood pressureand smokingstatushada
significanteffect on lossto followup.
Subjectswith high blood pressurevere
25 percentesslikely to belostto
followup (p = 0.0333)thanwere
subjectswith normal systolicreadings.
Currentsmokersweretwice aslikely as
nonsmokergo be lost to followup
(p < 0.0001).Theseresultsfor smoking
suggesthat thosesubjectswho were
lost to followup in the 1992 NHEFS
may be somewhammorelikely to have
died comparedwith thosewho were
successfullytraced.However because
the proportionlost to followup is
relatively small comparedwith the
proportiondeceasedh the 1992 analytic
cohort(0.04 versus0.32), thereshould
be relatively little biasin mortality
findingsasa resultof lossto followup.
Table Jgivesthe resultsfor death
certificatedatacollectionfor the analytic
cohortby ageat NHANES |
examinationaswell asfor raceandsex.
Deathcertificateswere obtainedfor a
high percentof decedentamongthe
age-sex-racgroups(from 89.7to
100.0 percent)Black decedentsvere
2.4 timesmorelikely thanwhite
decedents$o not havea deathcertificate,
andwomenwere 66 percenimore likely
thanmento not havea deathcertificate.

Ongoing Activities

Five public usedatatapes
containingvital andtracing status,
interview healthcarefacility stay and
mortality datafrom the 1992 NHEFS
are availablefrom the National
Technicallnformation Service(NTIS).
The Vital and Tracing StatusData Tape
containssummaryinformationfrom all
wavesof followup for all 14,407
membersof the NHEFS cohort. The
Interview Data Tapecontains
informationfrom 9,281 interviews
(7,600subjectand 1,681 proxy
interviews)collectedduring the 1992
NHEFS interview datacollection period.
The Health CareFacility Stay DataTape
contains10,535stayrecords.lt hasthe
sameformat asthe Revised1982-84
NHEFS andthe 1986 andthe 1987
NHEFS Health CareFacility Stay Data
TapesA SupplementaHealth Care
Facility Stay datatapehasbeencreated
to provide informationon overnight
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Table G. Number and percent distribution of subjects by status at followup in the NHANES | Epidemiologic Followup Study, 1992 analytic
cohort, by race, sex, and age at NHANES |

Status at followup

All Lost to All Lost to
Race, sex, and age* respondents Surviving Deceased followup subjects Surviving Deceased followup
Number Percent distribution
Alltaces® .. ............... 14,407 9,257 4,604 546 100.0 64.3 32.0 3.8
Male:
25-34years .. ............ 1,127 996 50 81 100.0 88.4 4.4 7.2
3B5-44years . . ... 928 773 114 41 100.0 83.3 12.3 4.4
45-54vyears ... ........... 1,060 739 304 17 100.0 69.7 28.7 1.6
55-64years . ............. 860 388 462 10 100.0 45.1 53.7 1.2
65-74years .. ............ 1,836 275 1,540 21 100.0 15.0 83.9 11
Female:
25-34years .. ............ 2,382 2,070 68 244 100.0 86.9 2.9 10.2
35-44years . . ... 2,013 1,771 163 79 100.0 88.0 8.1 3.9
45-54vyears . .. ........... 1,220 1,005 187 28 100.0 82.4 15.3 2.3
55-64years .. ............ 964 634 321 9 100.0 65.8 33.3 0.9
65-74years .. ............ 2,017 606 1,395 16 100.0 30.0 69.2 0.8
White
Bothsexes ................ 12,036 7,945 3,702 389 100.0 66.0 30.8 3.2
Male:
25-34years .. ............ 964 871 36 57 100.0 90.4 3.7 5.9
35-44years . ... ... ... 802 679 95 28 100.0 84.7 11.8 35
45-54vyears . .. ........ ... 895 643 240 12 100.0 71.8 26.8 1.3
55-64years . ............. 741 348 387 6 100.0 47.0 52.2 0.8
65-74years .. ............ 1,501 235 1,257 9 100.0 15.7 83.7 0.6
Female:
25-34years .. ............ 1,980 1,752 44 184 100.0 88.5 2.2 9.3
35-44years .. ... ... ... 1,609 1,452 102 55 100.0 90.2 6.3 34
45-54vyears . .. ........... 1,047 893 133 21 100.0 85.3 12.7 2.0
55-64years . ............. 819 548 264 7 100.0 66.9 32.2 0.9
65-74years .. ............ 1,678 524 1,144 10 100.0 31.2 68.2 0.6
Black
Bothsexes . ............... 2,199 1,197 864 138 100.0 54.4 39.3 6.3
Male:
25-34years .. ............ 144 112 13 19 100.0 77.8 9.0 13.2
35-44years . . ... 107 77 18 12 100.0 72.0 16.8 11.2
45-54vyears . .. ........ ... 154 87 62 5 100.0 56.5 40.3 3.2
55-64years .. ............ 105 35 66 4 100.0 33.3 62.9 3.8
65-74years .. ............ 313 37 264 12 100.0 1.8 84.3 3.8
Female:
25-34years .. ............ 369 294 24 51 100.0 79.7 6.5 13.8
3B5-44years . . ... 365 286 58 21 100.0 78.4 15.9 5.8
45-54vyears . .. ........ ... 167 107 54 6 100.0 64.1 32.3 3.6
55-64years .. ............ 142 83 57 2 100.0 58.5 40.1 14
65-74years .. ............ 333 79 248 6 100.0 23.7 745 1.8
Other
Bothsexes . ............... 172 115 38 19 100.0 66.9 221 11.0
Male:
25-34years .. ... ... 19 13 1 5 100.0 68.4 5.3 26.3
35-44years . ... ... 19 17 1 1 100.0 89.5 5.3 5.3
45-54years . . ... ... ... ... 11 9 2 - 100.0 81.8 18.2 -
55-64years . ............. 14 5 9 - 100.0 35.7 64.3 -
65-74years . ... .......... 22 3 19 - 100.0 13.6 86.4 -
Female:
25-34years ... ........... 33 24 - 9 100.0 72.7 - 27.3
35-44years .. ... ... 39 33 3 3 100.0 84.6 7.7 7.7
45-54years . . ... ... ... ... 6 5 - 1 100.0 83.3 - 16.7
55-64years . ............. 3 3 - - 100.0 100.0 - -
65-74years .. ... ......... 6 3 3 - 100.0 50.0 50.0 -

— Quantity zero.
see appendix Il for a discussion of revised race, corrected sex, and recalculated age at the NHANES | examination.
2Includes races other than white or black.

NOTES: NHANES | is defined as the first National Health and Nutrition Examination Survey. The 1992 analytic cohort consists of 14,407 subjects, ages 25-74 years and over at NHANES |
examination.



Table H. Odds ratios, confidence intervals, and statistical significance for selected health

characteristics on loss to followup for the NHANES | Epidemiologic Followup Study, 1992

analytic cohort

95-percent confidence interval

Odds Lower Upper

Baseline characteristic ratio bound bound p value
High blood pressure . ... ........... 0.75 0.57 0.98 0.0333
High cholesterol . . ... ............. 0.95 0.70 1.28 0.7208
Overweight . ... ................. 1.11 0.89 1.37 0.3519
History of heart attack . . .. .......... 0.91 0.42 1.97 0.8027
Diabetes . . ... ....... .. ... .. ... 1.21 0.68 2.15 0.5238
Smoking . .. ... 2.04 1.53 2.70 <0.0001

NOTES: NHANES | is defined as the first National Health and Nutrition Examination Survey. The 1992 analytic cohort consists of
14,407 subjects, ages 25-74 years at NHANES | examination. Data are based on multiple logistic regression with race, sex, age at
NHANES | examination and race-sex and age-sex interaction terms included.

facility staysthat occurredoutsidethe
reportedfollowup period. For example,
an abstractcollectedin 1992 that should
havebeenreceivedand placedon a
Health CareFacility Staydatatapein an
earlierwave (1982—-84,1986,0r 1987)
would be placedon the Supplemental
HCFSfile.

Thirty-nine of the seventyrecords
on the SupplementaHCFSfile replace
recordsfrom previoussurveyperiods
that containedonly reportedovernight
stayinformation. Theserecordsnow
containthe reportedstay and a matched
facility abstract.The remaining31
recordscontaininformationon
previouslyuncollectedfacility stay
reports.

The Mortality DataTapeincludes
information abstractedrom the death
certificatesfrom the four NHEFS survey
periodsfor all deceasedubjectsfor
whom a deathcertificateis available.Of
the 4,497 deathcertificateson the 1992
Mortality DataFile, 1,935arefor
subjectswho died and for whom death
certificateswere obtainedduring the
1982-84surveyperiod, 33 arefor those
who died during the 1982—84NHEFS
surveyperiod but for whom death
certificateswere not obtaineduntil after
the 1982—-84NHEFS ended,616 arefor
deceasedubjectsfor whom death
certificateswere obtainedduring the
1986 NHEFS, 524 arefor subjectswho
died during the 1987 NHEFS survey
period, 15 arefor thosewho died during
the 1987 NHEFS surveyperiod but for
whom deathcertificateswere not
obtaineduntil afterthe 1987 NHEFS
ended,and1,374arefor deceased
subjectsfor whom deathcertificates

were obtainedduring the 1992 NHEFS.
The 1992 datatapesshouldbe used
with the datatapesfrom the NHANES |
surveyandthe 1982—84,1986,and 1987
NHEFS’stapesto investigatethe effects
of baselinemeasure®n subsequent
healthstatus All NHEFS Public Use
datatapesare availablethroughNTIS.
The study identificationnumber(the
samplesequenceaumber)canbe used
to link the files from any of the
followup surveysto all NHANES | files.
Additional informationon the
NHEFS cohortwill be availablein
future years.While no interview
recontactsare currently plannedfor this
cohort, mortality datacollectionis
scheduledo continueindefinitely.
Currentplansareto continuepassive
tracingand collecting cause-of-death
informationfor the NHEFS cohortby
matchingrecordsto the National Death
Index. NCHS will producean updated
mortality file through1997 that will
extendthe followup periodto 25 years.

References

1. Miller HW. Planandoperationof the
Healthand Nutrition Examination
Survey United States, 1971-1973.
National Centerfor Health Statistics.
Vital Health Stat1 (10a).1978.

2. National Centerfor Health Statistics.
Planand operationof the Healthand
Nutrition ExaminationSurvey United
States,1971-1973National Centerfor
Health Statistics.Vital Health Stat1
(10b).1977.

3.  EngelA, Murphy RS, MaurerK,
Collins E. Planand operationof the
NHANES | AugmentationSurvey of
Adults 25-74years,United States,

10.

11.

12.

13.

Series 1, No. 35 [0 Page 23

1974-1975National Centerfor Health
Statistics.Vital Health Stat1 (14).
1978.

CohenBB, BarbanoHE, Cox CS, et al.
Planand operationof the NHANES |
EpidemiologicFollowup Study
1982-84 National Centerfor Health
Statistics.Vital Health Stat1 (22).
1987.

FinucaneFF, Freid VM, MadansJH, et
al. Planand operationof the NHANES
| EpidemiologicFollowup Study 1986.
National Centerfor Health Statistics.
Vital Health Stat1 (25). 1990.

Cox CS, Rothwell ST, MadansJH, et
al. Planand operationof the NHANES
| EpidemiologicFollowup Study 1987.
National Centerfor Health Statistics.
Vital Health Stat1 (27). 1992.
National Centerfor Health Statistics.
User'sManual: The National Death
Index. DHHS Pub.No. (PHS)81-148.
Washington:Public Health Service.
1981.

McDowell A, EngelA, MasseyJT,
MaurerK. Planand operationof the
secondHealth and Nutrition
ExaminationSurvey 1976—80.National
Centerfor Health Statistics.Vital
Health Stat1 (15). 1981.

FriesJF, Spitz B, Krains RG, et al.
Measuremenbf patientoutcomein
arthritis. Arthritis Rheum23:137-45.
1980.

Rosowl, BreslauN. A Guttmanhealth
scalefor the aged.J Gerontol
21(4):556-9.1966.

Katz S, Akpom CA. Index of ADL.
Med Care(5th suppl):116—-8. May
1976.

Public Health Serviceand Health Care
FinancingAdministration.International
Classificationof Diseases9th Revision,
clinical modification.Washington:
Public Health Service.1980.

World Health Organization.Manual of
the InternationalStatistical
Classificationof Diseasesl|njuries, and
Causesf Death,basedon the
recommendationsf the Ninth Revision
Conference1975.GenevaWorld
Health Organization.1977.



Page 24 O Series 1, No. 35

Table J. Number of deaths and percent of decedents without an available death certificate
among the NHANES | Epidemiologic Followup Study, 1992 analytic cohort, by race, sex,
and age at NHANES |

Number of Percent without
Race, sex, and age® deaths a death certificate
All races?
Bothsexes ................ 4,604 2.3
Male:
25-34years ... ........... 50 2.0
35-44years .. ............ 114 0.9
45-54years ... ........... 304 0.7
55-64years . ............. 462 2.2
65-74years ... ........... 1,540 1.9
Female:
25-34years ... ........... 68 2.9
35-44years . ............. 163 6.1
45-54years .. ... ......... 187 3.2
55-64years .............. 321 2.8
65-74years ... ........... 1,395 2.6
White
Bothsexes ................ 3,702 1.8
Male:
25-34vyears .. ............ 36 -
35-44years .. ... ......... 95 11
45-54years . ... .......... 240 0.8
55-64years ... ........... 387 18
65-74years . ............. 1,257 15
Female:
25-34vyears .. ............ 44 4.5
35-44years ... ........... 102 2.9
45-54 years . ... ... ... ..., 133 2.3
55-64years ... ........... 264 19
65-74years . ............. 1,144 2.3
Black
Bothsexes ................ 864 4.4
Male:
25-34vyears .. ............ 13 7.7
35-44years .. ... ... 18 -
45-54years ... ........ ... 62 -
55-64years . ............. 66 4.5
65-74years .. ............ 264 4.2
Female:
25-34vyears .. ............ 24 -
35-44years . . ... ... ... 58 10.3
45-54years ... ........ ... 54 5.6
55-64years . ............. 57 7.0
65-74years . ............. 248 4.0

— Quantity zero.

see appendix Il for a discussion of revised race, corrected sex, and recalculated age at the NHANES | examination.

2Includes races other than white or black.

NOTES: NHANES | is defined as the first National Health and Nutrition Examination Survey. The 1992 analytic cohort consists of

all 14,407 subjects ages 25-74 years and over at NHANES | examination. Percents are based on the 4,604 deceased subjects in
the 1992 analytic cohort.
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Appendix |

Study Materials

Tracing

Vital Status Verification Subject

ID NUMBER: OMB NO- 0920-0218
EXPIRES: DECEMBER 31. 1992

SUBJECT
1992 NHANES I EPIDEMIOLOGIC FOLLOWUP STUDY - WAVE IV

VITAL STATUS VERIFICATION SHEET (VSS)
Tracer's Initials: Date: |__|_|-{_I|_I-11lo | | |
MO

INTRODUCTION:
Hello, may I please speak to (SUBJECT)?

SPEAKING WITH SUBJECT oo oeescmrssssroress 1 (READ INTRO)
SPEAKING WITH OTHER H.H. MEMBER ....2 (GO TO VSS FOR NEW PROXIES/
HH MEMBER)

My name is (YOUR NAME) and I am calling from Washington, D.C., on behalf of the
National Center for Health Statistics, a part of the U.S. Public Health Service. In (YEAR OF
LAST INTERVIEW/EXAM), you participated in (a followup study of persons who were
examined in) the first National Health and Nutrition Examination Survey. We are planning to
reinterview participants, so I would like to ask you now just a few questions to verify that you are
the person who we interviewed previously. The information you give will be kept strictly
confidential and will be used only to update our records.

1. Isyour full name (READ NAME AND VERIFY SPELLING)?

2. What is your first name? What is your middle name? And how do you spell your last
name? (EXPLAIN REASON FOR NAME CHANGE)

(FIRST) (MIDDLE) (LAST)
REASON FOR NAME CHANGE:

NOTICE: Information contained on this form which would permit identification of any indivi or s bas been coli with & that
hwiubeheldinurideonﬁdznne,wiﬂbemedodylorpnrpuawcd in this study, and wili not be disclosed or relessed to others without the consent of
the i O or the I in with Section 308(d) of the Public Health Service Act (42 U.S.C. 242m).

C:\912011\VSS-SUBJ.DOC 7/28/92 1

CDC 64.88
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3. And your date of birth is (READ BIRTHDATE). Is that correct?

YES...creennee, 1(Q5)
NO...inn 2(Q4)
DK 8 (Q5)
4. What is your date of birth?
Birthdate: |__| |- |_J|_|-|_|_| _|_|
MO DA YR

5. Were you living at (READ ADDRESS) in (MONTH AND YEAR OF LAST CONTACT)?

YES 1(BOX 1)
NO 2 (Q5a)
DK 8 (BOX 1)

Sa. Did you ever live at that address?

YES e 1 In What Years: (BOX 1)
NO 2 (Q6)

6. At what address were you living in (MONTH AND YEAR OF LAST CONTACT)?

ADDRESS:
STREET NAME AND NUMBER ’ APT #
CITY STATE ZIP
BOX 1
Q3 AND Q5/Q5a VERIFY 1(Q8)
Q3 AND Q5/Q5a DO NOT VERIFY 2 (TERMINATE)
Thank you very much, I don’t believe you are the person we are looking for.
OTHER 3@QDn
C:\912011\VSS-SUBJ.DOC 7/28/92 ‘ 2

CDC 64.88
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7.  Can you give me the first names of the people you were living with in (MONTH AND
YEAR OF IAST INTERVIEW/EXAM)? And how was (NAME) related to vou?
(PROBE FOR FIRST NAME AND REILATIONSHIP.)

FIRST NAME RELATIONSHIP
1.
2.
3.
4.
OR |__| Lived Alone

AFTER ASKING Q7, SAY: Thank you very much, but there seems to be a problem with some of
our information. I will check our records and someone may call you back at a later time.
Goodbye. (TERMINATE)

8.  Let me give you a little more information. We will be recontacting people in the future to
interview them about their health status and hospital care. I hope you will participate in this
followup interview because the information from this research, combined with the data from
the earlier surveys, will provide important information on the factors that influence health
and well-being. 1 would like to (verify/have) your current mailing address so that we can
mail you a letter about the survey prior to conducting the interview.

What is your current mailing address? (VERIFY THE ADDRESS IF AVAILABLE.)

ADDRESS:

STREET NAME AND NUMBER APT #
CITY STATE ZIP
C:\912011\VSS-SURJ.DOC 7/28/92 3

CDC 64.88
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9. Do you have any plans to move within the next 12 months?
YES...emcerennnnne 1(Q10)
NOuooooieereerererensrenm 2(Q11)
15) G 8 (Q11)
10. What will be your new address? (PROBE FOR WHERE THE SUBJECT IS MOVING
TO, CITY/STATE.) (PROBE FOR APPROXIMATE DATE.)
AS OF DATE:
ADDRESS:
STREET NAME AND NUMBER APT #
STATE ZIP DATE
O
11. In case we can’t reach you, can you give me the name, address and telephone number of a
relative, friend or neighbor who could help us get in touch with you? (PROBE FOR
NAME. ADDRESS, AND TELEPHONE NUMBER.)
Under what name is that telephone number likely to be listed? (RECORD TELEPHONE
LISTING NAME IN PARENTHESES NEXT TO TELEPHONE NUMBER.)
REFERENCE NAME:
ADDRESS:
STREET NAME AND NUMBER APT #
CITY STATE ZIP
TELEPHONE: ( N N N N O R N (
LISTING NAME
C:\912011\VSS-SUBJ.DOC 7/28/92 4

CDC 64.88
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12.  And what is that person’s relationship to you?

SPOUSE 1 SIBLING (IN-LAW) 9
PARENT (NATURAL, STEP, ADOPTIVE)............2 AUNT/UNCLE/COUSIN 10
PARENT (IN-LAW) 3 NIECE/NEPHEW 11
GRANDPARENT.. 4 OTHER RELATIVE (SPECIFY) cocceeememreeeeeeenens 91
CHILD (NATURAL. STEP, ADOPTIVE)) ...crvcerreeens K3

CHILD (IN-LAW) 6 ROOMMATE, FRIEND. NEIGHBORK................... 12
GRANDCHILD 7 OTHER NON-RELATIVE (SPECIFY)

SIBLING (NATURAL, STEP, ADOPTIVE) ............. 8

Thank you very much for your time. You will be receiving a letter containing information
about the survey and when our interviewer will contact you in the near future. Good bye.
(TERMINATE)

Comments:

C:\912011\VSS-SURJ.DOC 7/28/92 5
CDC 64.88
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Vital Status Verification - Proxy Previously Interviewed

- ER: OMB NO: 0920-0218
. EXPIRES: DECEMBER 31,1992

PREVIOUS PROXY

1992 NHANES I EPIDEMIOLOGIC FOLLOWUP STUDY - WAVE IV
VITAL STATUS VERIFICATION SHEET (VSS)

Tracer’s Initials: Date: | _|_|-1_|_|-l1lo} 1 |
MO DA - YR T

INTRODUCTION:
Hello, may I speak with (PROXY)?

SPEAKING WITH PREVIOUS PROXY .....vcucruneee 1 (READ INTRODUCTION)
PROXY NO LONGER AVAILABLE ... 2 (GO TO VSS FOR NEW
PROXIES/HH MEMBER)

My name is (YOUR NAME) and I am calling from Washington, D.C., on behalf of the
National Center for Health Statistics, a part of the U.S. Public Health Service. You may recall that
in (YEAR OF LAST INTERVIEW) you participated in an interview on behalf of (SUBJECT),
who was examined in the first National Health and Nutrition Examination Survey (NHANES).
We are now planning to reinterview persons who participated in that study. The information you
give will be kept strictly confidential and will be used only to update our records.

1. Do you think that (SUBJECT) is well enough to be interviewed?

YES, WELL 1(Q2)
NO, INCAPACITATED 2(Q12)
NO, DECEASED . 3 (Q6)
DON'T KNOW......oosocree oo sreessseresssmnren 8 (Q2)

2. I would like to verify (SUBJECT'S) current telephone number and mailihg address so that
we can contact (him/her). What is (his/her) phone number?

TELEPHONE: ( DN D O N O O O M

NOTICE: Information contained on this form which would permit identification of any individual or establishment has been coliected with a guarantee that
it will be beld in strict confidence, will be used only for purposes staied io this study, and will ot be disciosed or released to others without the consent of
the individual or the establishment in accordance with Section 308(d) of the Public Health Service Act (42 U.S.C. 242m).

C:\912011\VSS-PREV.DOC  7/28/92 1
CDC 64.89
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3. What is (SUBJECT's) current mailing address?
ADDRESS:

STREET NAME AND NUMBER APT #

STATE ZIP

4. Does (SUBJECT) have any plans to move within the next 12 months?

YES 1(Q5)
NO erre2 (END 1)
DK 8 (END 1)

5. What will be his/her new address? (PROBE FOR WHERE SUBJECT MOVING TO, LE.,
CITY/STATE.) (PROBE FOR APPROXIMATE DATE.)

AS OF DATE:

ADDRESS:

STREET NAME AND NUMBER APT #

STATE ZIP

(END 1)  Thank you for your time. (SUBJECT) will be receiving a letter containing information
about the survey and when our interviewer will be contacting (him/her). May I verify your name
and address in case I need any additional information? Good bye. (RECORD ON TSW))

(TERMINATE CALL)

C:\912011\VSS-PREV.DOC 7/28/92 : 2
CDC 64.89
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TO BE ASKED IF THE IS DECEASED:
6.  Can you tell me when (SUBJECT) died? (GET FULL DATE)
DATE: | _|_|-1__l_1-i1le | |_
MG DA =y

10.

11.

Was (he/she) buried in the same city?

YES
NO
DK..

00 N ==

Was (he/she) in a hospital or nursing home at the time of (his/her) death?

YES.. ...1(Q10)
NO.. 3 (Q12)
DK...... 8 (Q12)

What is the name of the institution?

NAME

Is this a hospital or a nursing home?

Circle one:

C:\912011\VSS-PREV.DOC 7/28/92 3
CDC 64.89
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PROXY VERIFICATION:

12.  Would you be able to participate again by answering questions about (SUBJECT"S) hospital
care and other health related information since (YEAR OF LAST INTERVIEW)?

" YES.o. 1(Q13)
NO 2 (Q19)
DK 8 (Q19)

13.  Our interviewer will be recontacting you in the future. I would like to verify your name,
current mailing address and telephone number so that we can recontact you. (PROBE FOR
NAME. ADDRESS AND TELEPHONE NUMBER.)

NAME:
ADDRESS:
-STREET NAME AND NUMBER APT #
CITY : STATE ZIp
TELEPHONE: () |_|_I|_I-I_I_I_I_|
O

14.  What is your relationship to (SUBJECT)?

SPOUSE 1 SIBLING (IN-LAW) 9
PARENT (NATURAL, STEP, ADOPTIVE)............ 2 AUNT/UNCLE/COUSIN 10
PARENT (IN-LAW) 3 NIECE/NEPHEW 11
GRANDPARENT 4 OTHER RELATIVE (SPECTFY) ..oooonvmerrvmmeeinrrns 91
CHILD (NATURAL, STEP, ADOPTIVE)) ....oocc.. 5

CHILD (IN-LAW) 6 ROOMMATE, FRIEND, NEIGHBOR ................ 12
GRANDCHILD 7 OTHER NON-RELATIVE (SPECIFY)

SIBLING (NATURAL, STEP, ADOPTIVE)............n 8

15.

YES. ooooooereeeeeeresomeereo 1(Q16)
(o Y .2(Q17)

16.  What will be your new address? (PROBE FOR WHERE PROXY IS MOVING TO, ILE.,
CITY/STATE, AND APPROXIMATE DATE.)

AS OF DATE.:
ADDRESS:
STREET NAME AND NUMBER APT #
CITY STATE ZIP
C:\912011\VSS-PREV.DOC 7/28/92 4

CDC 64.89
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PROXY'S TRACING REFERENCE:

17.

18.

In case we can’t reach you, can you give me the name, address and telephone number of a
relative, friend or neighbor who could help get in touch with you? (PROBE FOR NAME,
ADDRESS AND TELEPHONE NUMBER.)

Under what name is that telephone number likely to be listed? (RECORD TELEPHONE
LISTING NAME IN PARENTHESES NEXT TO TELEPHONE NUMBER.)

REFERENCE NAME:
ADDRESS:
STREET NAME AND NUMBER APT #
CITY STATE ZIp
TELEPHONE: () |_|_|_I-I_I_l_I_I ¢ )
LISTING NAME
And what is that person’s relationship to you?
SPOUSE 1 SIBLING (IN-LAW) 9
PARENT (NATURAL, STEP, ADOPTIVE) e AUNT/UNCLE/COUSIN 10
PARENT (IN-LAW) 3 NIECE/NEPHEW 1
GRANDPARENT 4 OTHER RELATIVE (SPECIFY) ccvceeererrmrrrrn 91
CHILD (NATURAL, STEP, ADOPTIVE)) ...cooerrere s
CHILD (IN-LAW) 6 ROOMMATE, FRIEND, NEIGHBOR ............. 12
GRANDCHILD 7 OTHER NON-RELATIVE (SPECIFY)

SIBLING (NATURAL, STEP, ADOPTIVE)...........8

Thank you very much for your time. You will be receiving a letter containing information

about the survey and when our interviewer will contact you in the near future. Good bye.

(TERMINATE CALL)

C:\912011\VSS-PREV.DOC 7/28/92 5
CDC 64.89
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LEAD FOR PROXY:;

19. Do you know who can answer these questions?

D¢ ST 1(Q20)
NO..ooooeee 2 (END 2)
DK 8 (END 2)

20. Who would be the best person to answer these questions? (PROBE FOR NAME
ADDRESS. TELEPHONE NUMBER AND REI ATIONSHIP TO SUBJECT).

Under what name is the telephone number likely to be listed? (RECORD TELEPHONE
LISTING NAME IN PARENTHESES NEXT TO TELEPHONE NUMBER.)

NAME:
ADDRESS:
STREET NAME AND NUMBER APT #
CITY STATE ZIP
TELEPHONE: ( ) I8 1 T P T O O I ( )
LISTING NAME

21.  What is (his/her) relationship to (SUBJECT)?

SPOUSE 1 SIBLING (IN-LAW) 9
PARENT (NATURAL, STEP, ADOPTIVE)............ 2 AUNT/UNCLE/COUSIN 10
PARENT (IN-LAW) 3 NIECE/NEPHEW 11
GRANDPARENT 4 OTHER RELATIVE (SPECIFY) ..covoers e 91
CHILD (NATURAL, STEP, ADOPTIVE))........... K;

CHILD (IN-LAW) 6 ROOMMATE, FRIEND, NEIGHBOR .....ccoo..... 12
GRANDCHILD 7 OTHER NON-RELATIVE (SPECIFY)

SIBLING (NATURAL, STEP, ADOPTIVE)............ 8

(END 2) Thank you for your time. May I verify your name and address in case I need any
additional information? (RECORD CHANGES ON TSW.)

(TERMINATE CALL)

Comments:

C:\912011\VSS-PREV.DOC 7/28/92 6
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Vital Status Verification - Proxy Not Previously Interviewed
ID NUMBER: OMB NO: 0920-0218
EXPIRES: DECEMBER 31. 1993
NEW PROXY/HH MEMBER

1992 NHANES I EPIDEMIOLOGIC FOLLOWUP STUDY - WAVE IV
VITAL STATUS VERIFICATION SHEET (VSS)

Tracer’s Initials: Date: | __|_|-1_1|_1-11lo] 1__|
MO DA YR
INTRODUCTION:
My name is (YOUR NAME) and I am calling from Washington, D.C., on behalf of the

National Center for Health Statistics, a part of the U.S. Public Health Service. In (YEAR OF
LAST INTERVIEW/EXAM) (SUBJECT) participated in (a followup study of persons who were
examined in) the first National Health and Nutrition Examination Survey. We are planning to
reinterview participants, so I would like to ask you just a few questions to verify that (SUBJECT)
is the person who we interviewed previously. The information you give will be kept strictly
confidential and will be used only to update our records.

1. (Is/Was) (his/her) full name (READ NAME)?

YES 1(Q3)
NO 2(Q2)
DK 8 (Q3)

2.  What (is/was) (his/her) first name? What (is/was) (his/her) middle name? And how do
you spell (his/her) last name? (EXPLAIN REASON FOR CHANGE IN COMMENTS.)

(FIRST) (MIDDLE) (LAST)
REASON FOR NAME CHANGE:

O CEEKEIREONR
3. And (his/her) date of birth (is/was) (READ BIRTHDATE). Is that correct?
YES 1(Q5)
NO 2(Q4)
DK 8 (Q5)

4. What (is/was) (his/her) date of birth?

Birthdate: |__ | |J-{_ | __[-1_|[_|
MO DA YR

O

NOTICE: Information cootained on this form which would permik identification of any individual or establishment has been coliected with a g that
it will be beld in strict confidence, will be used only for purposes stated in this study, and will not be disciosed or reieased to others without the consent of
the individual or the establishment in-accordance with Section 308(d) of the Public Heaith Service Act (42 U.S.C. 242m).

C:\912011\VSS-NEW.DOC 8/4/92 1
CDC 6490
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S. (Was he/she) living at (READ ADDRESS) in (MONTH AND YEAR OF [AST
CONTACT)?

YES. oo eeseseeeereee 1(BOX 1)
NO.... 2 (Q5a)
DK.... 8 (BOX 1)

5a. Did (he/she) ever live at that address?

YES 1 In What Years: (BOX 1)
NO e (Q6) -

6. At what address was (he/she) living in (MONTH AND YEAR OF L AST CONTACT)?

ADDRESS:
STREET NAME AND NUMBER APT #
CITY STATE ZIp
BOX 1
Q3 AND Q5/Q5a VERIFY 1(Box2)
Q3 AND Q5/Q5a DO NOT VERIFY 2 (TERMINATE)
Thank you very much. I don’t think (SUBJECT) is the person we are looking for.
OTHER : 3@QN

7. Can you give me the first names of the people (he/she was) living with in (MONTH AND

YEAR OF INTERVIEW/EXAM)? And how was (NAME) related to (SUBJECT
NAME)? (PROBE FOR FIRST NAME AND RELATIONSHIP.) -
" FIRST NAME RELATIONSHIP
1.
2.
3.
4.
OR |__| Lived Alone

AFTER ASKING Q7, SAY: Thank you very much, but there seems to be a problem with some of
our information. I will check our records and someone may call you back at a later time. Could I
verify your name and address in case I need any additional information? (RECORD ANY
CHANGED INFORMATION ON TSW AND TERMINATE CALL).

C:\9L2011\VSS-NEW.DOC 8/4/92 2
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BOX 2
INTERVIEWER READ THE FOLLOWING STATEMENT, THEN DETERMINE VITAL
STATUS OF SUBJECT. (SUBJECT) is the person we are looking for. We will be recontacting
people in the future to ask about their health status and hospital care.
SUBJECT CAN DO INTERVIEW, WELL OR UNKNOWN 1(Q8)
SUBJECT CANNOT DO INTERVIEW, INCAPACITATED 2 (Q18)
SUBJECT CANNOT DO INTERVIEW, DECEASED 3 (Q12)

8. I would like to verify (SUBJECT’S) current telephone number and mailing address so that
we can contact (him/her). What is (his/her) phone number?

TELEPHONE: ( )N R T U T O O O
GERICE LRE U

§ 3 &

O

9.  What is (SUBJECTs) current mailing address?
ADDRESS:

STREET NAME AND NUMBER APT #

CITY : STATE 1p

O

10. Does (SUBJECT) have any plans to move within the next 12 months?

YES 1(Q11)
NO 2 (END 1)
DK 8 (END 1)

11.  What will be his/her new address? (PROBE FOR WHERE SUBJECT MOVING TO, LE,,
CITY/STATE.) (PROBE FOR APPROXIMATE DATE.)

AS OF DATE:

ADDRESS:

STREET NAME AND NUMBER APT #

CITY STATE ZIP

a

(END 1)  Thank you for your time. (SUBJECT) will be receiving a letter containing information

about the survey and when our interviewer will be contacting (him/her). May I verify your name

and address in case I need any additional information? Good bye. (RECORD ON TSW.)
(TERMINATE CALL) ) .



Series 1, No. 35 O Page 39

TO BE ASKED [F THE SUBJECT IS DECEASED:
12.  Can you tell me when (SUBJECT) died? (GET FULL DATE)

DATE: |_ [ _|-]_|_|-1_I_] _|_|
MO DA YR

13.

CITY CO ARIS STA

14.  Was (he/she) buried in the same city?

YES
NO
DK

Q0 BN ra

15.  Was (he/she) in a hospital or nursing home at the time of (his/her) death?

YES 1(Q16)
NO 3 (Q18)
DK erreeres 8 (Q18)

16. What is the name of the institution?

NAME

17.  Is this a hospital or a nursing home?

Circle one:
HOSPITAL ... 1
NURSING HOME.............. 2
C:\912011\VSS.-NEW.DOC 8/4/92 ' 4
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TO IDENTIFY A NEW PROXY:

18. We would like to arrange an interview with someone who (knows/knew) (SUBJECT) well
enough to answer questions about (his/her) hospital care and other health related
information since (YEAR OF LAST INTERVIEW/EXAM). Would you be able to answer
these questions?

YES 1(Q19)
NO 2 (Q25)
DK .8 (Q25)

19.  Our interviewer will be recontacting you in the future. I would like to (verify/have) your
name, current mailing address and telephone number so that we can recontact you.
(PROBE FOR NAME. ADDRESS AND EPHONE NUMBER.)

NAME:
- ADDRESS:
STREET NAME AND NUMBER APT #
CITY STATE ZIP

20.  'What is your relationship to (SUBJECT)?

SPOUSE 1 SIBLING (IN-LAW) 9
PARENT (NATURAL, STEP, ADOPTIVE) o2 AUNT/UNCLE/COUSIN 10
PARENT (IN-LAW) 3 NIECE/NEPHEW 1
GRANDPARENT. 4 OTHER RELATIVE (SPECIFY) ..courveerrrmsnrnn 91
CHILD (NATURAL, STEP, ADOPTIVE)) .ccccoonrn s
CHILD (IN-LAW) 6 ROOMMATE, FRIEND, NEIGHBOR ......oooc... 12
GRANDCHILD 7 OTHER NON-RELATIVE (SPECIFY)
SIBLING (NATURAL, STEP, ADOPTIVE)........... 8
U
21. Do you have any plans to move within the next 12 months?

YES 1(Q22)

NO .2(Q23)

22.  What will be your new address? (PROBE FOR WHERE PROXY IS MOVING TO, LE,,

CITY/STATE, AND APPROXIMATE DATE.)
AS OF DATE:
ADDRESS:
STREET NAME AND NUMBER APT #
CITY STATE ZIP
C:\912011\VSS.NEW.DOC 8/4/92 5
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PROXY TRACING REFERENCE:

23. In case we can’t reach you, can you give me the name, address and telephone number of a
relative, friend or neighbor who could help get in touch with you? (PROBE FOR NAME.
ADDRESS AND TELEPHONE NUMBER.)

Under what name is that telephone number likely to be listed? (RECORD TELEPHONE
LISTING NAME IN PARENTHESES NEXT TO TELEPHONE NUMBER.)

REFERENCE NAME:
ADDRESS:
STREET NAME AND NUMBER APT #
CITY STATE ZIP
TELEPHONE: ( ) S R Y I Y Y ( )
LISTING NAME
24.  And what is that person’s relationship to you?
SPOUSE 1 SIBLING (IN-LAW) 9
PARENT (NATURAL, STEP, ADOPTIVE).——.-....2 AUNT/UNCLE/COUSIN 10
PARENT (IN-LAW) 3 NIECE/NEPHEW 11
GRANDPARENT. 4 OTHER RELATIVE (SPECTFY) ..cooonurrrrrrrrne 91
CHILD (NATURAL, STEP, ADOPTIVE)) .coccrre s
CHILD (IN-LAW) 6 ROOMMATE, FRIEND, NEIGHBORK............... 12

GRANDCHILD 7 OTHER NON-RELATIVE (SPECIFY)
SIBLING (NATURAL, STEP, ADOPTIVE) ...........8 :

Thank you very much for your time. You will be receiving a letter containing information
about the survey and when our interviewer will contact you in the near future. Good bye.

(TERMINATE CALL)

C:\912011\VSS-NEW.DOC 8/4/92 6
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LEAD FOR NEW PROXY:

25. Do you know who can answer these questions?

YES. . e 1(Q26)
NO .2 (END 2)
) D) GO 8 (END 2)
26. Who would be the best person to answer these questions? (PROBE FOR NAME
ADDRESS, TELEPHONE NUMBER AND RELATIONSHIP TO SUBJECT).
Under what name is the telephone number likely to be listed? (RECORD TELEPHONE
LISTING NAME IN PARENTHESES NEXT TO TELEPHONE NUMBER.)
NAME:
ADDRESS:
STREET NAME AND NUMBER APT #
CITY STATE ZIp
TELEPHONE: (. ) |_I_i_t-1_l_l_1_I .. ( )
LISTING NAME
27.  What is (his/her) relationship to (SUBJECT)?
SPOUSE 1 SIBLING (IN-LAW) 9
" PARENT (NATURAL, STEP, ADOPTIVE).......2 AUNT/UNCLE/COUSIN 10
PARENT (IN-LAW) 3 NIECE/NEPHEW 11
GRANDPARENT 4 OTHER RELATIVE (SPECIFY) ccoovvvvrrvrrsnrrnn. 91
CHILD (NATURAL, STEP, ADOPTIVE)) ...coccno0e.S
CHILD (IN-LAW) 6 ROOMMATE, FRIEND, NEIGHBOR ....crvcver. 12
GRANDCHILD 7 OTHER NON-RELATIVE (SPECIFY)
SIBLING (NATURAL, STEP, ADOPTIVE)........... 8
(END 2) Thank you for your time. May I have your name and address in case I need any
additional information? (RECORD CHANGES ON TSW.)
(TERMINATE CALL)
Comments:
C:\912011\VSS-NEW.DOC 8/4/92 7
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EXAM DATE:
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SUBJECT INFORMATION:
NAME :

ADDRESS:

DATE OF LAST CONTACT:

PHONE :

TRACING REFERENCE INFORMATION:

NAME :

RELATIONSHIP:

ADDRESS:

COMMENTS :

1992 NHANES I EPIDEMIOLOGIC FOLLOWUP STUDY - WAVE IV

SUBJECT LOCATION VERIFICATION SHEET -

TRACER:

TODAY’S DATE: |_ i |/ _{/i__i__|

CHANGE NEW SUBJECT INFORMATION:
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WHO SUPPLIED THE INFORMATION?

SUBJECT LOCATION STATUS?

LOCATION VERIFIED........ ... ... .......
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Baseline Survey:
First National Health and Nutrition
Examination Survey (1971-75).

1982-84 Followup:
Personal interviews. Blood Pressure
and weight measures

Continued Telephone Followups:
1986 Followup
1987 Followup
1992 Followup
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National Cancer Institute
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National Heart, Lung, and Blood Institute
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Diseases
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Development
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and Kidney Diseases
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National Institute of Neurological Disorders
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Public Heatth Service
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National Center for Health Statistics
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The first National Health and Nutrition
Examination Survey (NHANES I) was conducted in
1971-75. The NHANES I Epidemiologic Followup

Study is designed to collect information periodically

about persons who participated in the original
study in order to track the natural history of chronic
diseases and functional disabilities in an aging
population. Information collected includes:

Illnesses that have occurred.

Habits and personal characteristics that may
affect health, such as physical exercise,
smoking, and vision or hearing problems.

The ability to carry on routine activities of
daily living such as dressing oneself or
climbing stairs.

The information will allow scientists to study
many of the factors that cause disease and
disability. Data from this study will be used by
health planners, educators, and medical experts to
improve present programs and to initiate future
programs for prevention and treatment of disease.

The NHANES I Epidemiologic Followup Study is
the first U.S. investigation of its size and scope to
follow the same group of people over a period of
many years. Because it is also the first study to
have collected information on blood pressure, heart
rate, and nutrition in a national sample of adults,
the Followup Study is a unique opportunity for
health researchers to study changes in health status
as well as the factors that contribute to good health
or to illness.

Persons who participated in the NHANES I survey in
1971-75 and in later followups are being interviewed
again about their health status and hospital and nursing
home stays since they were last contacted. If the original
participant cannot be interviewed because of illness or
death, relatives or close friends will be contacted.

An interview will be conducted by telephone by specially
trained interviewers who will ask questions about illness
and any disability the study participant may be
experiencing.

Hospitals and nursing homes will be contacted to obtain
technical information from the medical record. Itis

essential that data be collected about all participants. No
other data can be substituted for the information desired.

The persons who took part in the first survey (in 1971-75)
made up a group that represented all types of people in
all areas of the United States. The Followup Study is the
first nationwide survey to provide information on the
changes in health for people from different backgrounds
and regions.

Each person represents thousands of others with similar
characteristics. Although voluntary, participation is
important so that the results will continue to represent a
true scientific sample of the U.S. population.

All information obtained in the survey will be
protected by the confidentiality requirements of
the U.S. Public Health Service Act and the Privacy
Act of 1974.

Answers will be used only by research staff
working on the survey. Each of them must sign a
statement pledging to keep confidential all
information provided by respondents. No
information that would permit identification of an
individual will be released or published. Survey
results will be published only as statistical
summaries.

The survey is a joint effort of the National Center
for Health Statistics and agencies of the Public
Health Service, U.S. Department of Health and
Human Services.

All queries or correspondence should be
directed to:

G abed O G€ 'ON ‘T SdUdS
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Advance Letter to Subject Previously Interviewed

| GERVICES
- os,

DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

;2: ( Centers for Disease Control

National Center for Health Statistics
6525 Beicrest Road
Hyattsville. MD 20782

Dear Participant:

The National Center for Health Statistics (NCHS), of the
Centers for Disease Control, in collaboration with the National
Institutes of Health and other Public Health Service agencies,
is conducting a Followup Study of persons who participated in the
First National Health and Nutrition Examination Survey
(NHANES I). As you may recall, you voluntarily participated in
the NHANES I in the early 1970’s and in its followup(s) during
the 1980’s. The results of previously conducted interviews with
you and other participants have provided much needed information
about the health of the American people. We thank you for your
past participation, which has contributed to the success of this
important national study, and we would like to request your help
again.

We are planning to reinterview persons who participated in
the NHANES I to update information about their health status
since our last contact. NCHS has contracted with Westat, a
national research organization, to conduct the data collection
operations of the study. Within the next few weeks, a Westat
interviewer will contact you to conduct a telephone interview
that should take approximately 30 minutes. The interview will
include questions about your past and present health, and any
hospital and nursing home stays you may have had since our last
contact. In order to take as little of your time as possible, we
would appreciate your having available when we call information
on place and date of hospital and nursing home stays since your
last interview.

The NHANES I Epidemiologic Followup Study is authorized by
Section 306 of the Public Health Service Act (42 U.S.C. 242K).
Participation is completely voluntary, and there are no penalties
for declining to participate in whole or in part. Any
information you provide will be kept strictly confidential and
will be used only for statistical purposes. No information that
could be used to identify participants or facilities will be

released; results will be published only as statistical
summaries.

Your participation is vital to the success of this Followup
Study, and your continued cooperation is greatly appreciated.

Sincerely yours,

4 /?2%/4/4

Manning Feinleib, M.D., Dr.P.H.
Director
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Advance Letter to Subject Not Previously Interviewed

SERVICES
" s

:f DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service
§= C Centers for Disease Control
‘%,vm National Center for Health Statistics

6525 Belcrest Road
Hyattsville, MD 20782

Dear Participant:

The National Center for Health Statistics (NCHS), of the
Centers for Disease Control, in collaboration with other
Public Health Service agencies is conducting a Followup Study
of persons who participated in the First National Health and
Nutrition Examination Survey (NHANES I). As you may recall,
you voluntarily participated in the NHANES I in the early
1970’s. The results of that study have provided much needed
information about the health of the American people. We would
like to request your help again. Although we were unable to
reinterview you during the 1980’s, we hope you will assist us
at this time.

We are planning to reinterview persons who participated
in the NHANES I to update information about their health
status since our last contact. NCHS has contracted with
Westat, a national research organization, to conduct the data
collection operations of the study. Within the next few
weeks, a Westat interviewer will contact you to conduct a
telephone interview that should take approximately 30 minutes.
The interview will include gquestions about your past and
present health and any hospital and nursing home stays you may
have had since 1970. In order to take as little of your time
as possible, we would appreciate your having available when we
call information on place and date of hospital and nursing
home stays.

The NHANES I Epidemiologic Followup Study is authorized
by Section 306 of the Public Health Service Act (42 U.S.C.
242k). Participation is completely voluntary, and there are
no penalties for declining to participate in whole or in part.
Any information you provide will be kept strictly confidential
and will be used only for statistical purposes. No
information that could be used to identify participants or
facilities will be released; results will be published only as
statistical summaries.

We thank you again for your part in making the NHANES I a
success. Your continued participation is vital to the success
of this Followup Study, and it is greatly appreciated.

Sincerely yours,

Manning Feinleib, M.D., Dr.P.H.
Director
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Advance Letter to Proxy Previously Interviewed

FALTR .
wt S,

L SERICES

',

Centers for Disease Contro!

C DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

4
n
{avaan

National Center for Health Statistics
6525 Belcrest Road
Hyattsvilie, MD 20782

Dear Participant:

The National Center for Health Statistics (NCHS), of the
Centers for Disease Control, in collaboration with other Public
Health Service agencies is conducting a Followup Study of
persons who participated in the First National Health and
Nutrition Examination Survey (NHANES I). Mr./M
voluntarily participated in the NHANES I in the early 1970’s and
in subsequent Followup Studies during the 1980’s. The results
of these studies have provided much needed information about the
health of the American people. We would like to request your
help at this time.

We are planning to reinterview persons who participated in
the NHANES I to update information about their health status
since our last contact. NCHS has contracted with Westat, a
national research organization, to conduct the data collection
operations of the study. Within the next two weeks, a Westat
interviewer will contact you to conduct a telephone interview
that should take approximately 30 minutes. The interview will
include questions about Mr./M ’'s past
health status and hospital and nursing home stays since our last
interview. 1In order to take as little of your time as possible,
we would appreciate your having available when we call
information on place and date of hospital and nursing home
stays.

The NHANES I Epidemiologic Followup Study is authorized by
Section 306 of the Public Health Service Act (42 U.S.cC. 242k).
Participation is completely voluntary, and there are no
penalties for declining to participate in whole or in part. Aany
information you provide will be kept strictly confidential and
will be used only for statistical purposes. No information that
could be used to identify participants or facilities will be
released; results will be published only as statistical
summaries.

Your part1c1patlon is vital to the success of this Followup
Study and is greatly appreciated.

Sincerely yours,

Manning Feinleib, M. D., Dr.P.H.
Director
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Advance Letter to Proxy Not Previously Interviewed

RVICES
& < Usy

N DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service
i C Centers for Disease Control
z%mmoz National Center for Health Statistics

6525 Belcrest Road
Hyattsville, MD 20782

Dear Participant:

The National Center for Health Statistics (NCHS), of the
Centers for Disease Control, in collaboration with other Public
Health Service agencies is conducting a Followup Study of
persons who participated in the First National Health and
Nutrition Examination Survey (NHANES I). Mr./M
voluntarily participated in that survey in the early 1970’s.

The results of that survey have provided much needed information
about the health of the American people. We would like to
request your help at this time.

We are planning to reinterview persons who participated in
the NHANES I to update information about their health status
since our last contact. NCHS has contracted with Westat, a
national research organization, to conduct the data collection
operations of the study. Within the next two weeks, a Westat
interviewer will contact you to conduct a telephone interview
that should take approximately 30 minutes. The interview will
include questions about Mr./M ’s past health
status and any hospital and nursing home stays since 1970. 1In
order to take as little of your time as possible, we would
appreciate your having available when we call information on
place and date of hospital and nursing home stays.

The NHANES I Epidemiologic Followup Study is authorized by
Section 306 of the Public Health Service Act (42 U.S.C. 242Kk).
Participation is completely voluntary, and there are no
penalties for declining to participate in whole or in part. Any
information you provide will be kept strictly confidential and
will be used only for statistical purposes. No information that
could be used to identify participants or facilities will be
‘released; results will be published only as statistical
summaries.

Your participation is vital to the success of this Followup
Study and is greatly appreciated.

Sincerely yours,

7 ;W/‘?
Manning Feinleib, M.D., Dr.P.H.
Director
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Intr oduction for Subject and Proxy TelephoneQuestionnaire

OMB #: 0920-0218
Expires: December 31, 1993

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBUIC HEALTH SERVICE
CENTERS FOR DISEASE CONTROL
NATIONAL CENTER FOR HEALTH STATISTICS

NHANES | EPIDEMIOLOGIC FOLLOWUP STUDY: 1982 WAVE

INTRODUCTION FOR
SUBJECT QUESTIONNAIRE (INCLUDES PROXY FOR INCAPACITATED SUBJECT)
AND PROXY DECEASED QUESTIONNAIRE

NOTICE: informetion contained on this form which would permit identification of any i or has been d with & g that & will be heid in strct
confidence, will be Used only for purposes stated in this study, and will not be disciosed or reieased to Others without the of the ir of the ishment n s
with Section 308(d) of the Public Health Service Act (42 U.S.C. 242m).
Public reporting burden for this colk of ™ d 10 average 30 por for & subject and 20 minutes per for a proxy d
i g the Sme for 9 cth yehing exdisting data patnering and g the deta. and Q and reviewing the jon of
Bond 0 g this burden or any other sepect of this ion of inchuding suggestions for reducing this burden 1% HHS Reports
Clsamance Oficer, ATT: Pm;Wn.mmnywmm&mmm.mwmmuwwmmuwww
Paperwork Reduction Project (0820-X009: Washingean, D.C. 2080,

TIME BEGAN: AM / PM
Q1. [Helio), may | please speak to (RESPONDENT'S NAME)?
CONTINUE WITH INTERVIEW.......cccoevvrmmmniennirnanenns 1
[NEW] PROXY NEEDED 2
RESPONDENT IS NO LONGER AT
THIS PHONE NUMBER 3 (@19
RECORDING [NUMBER CHANGED,
DISCONNECTED, OR NOT IN SERVICE]............. 4 (COLLECT NEW NUMBER IF
GIVEN, THEN TERMINATE)
GO TO RESULT CODE 5 (ENDY)
Q2. My name is (INTERVIEWER'S NAME) and | am calling from Washington, D.C. on behalf of the United States Public Health Service

with regard to the Epidemiologic Followup of the first National Health and Nutrition Examination Survey.

Recently (RESPONDENT'S NAME was/you were) sent a letter from the U.S. Public Health Service explaining that someone wouid be
calling. Have you seen our letter?

YES 1 (0o)
NO, READ LETTER 2 (BOXQ-1)
NO, SEND LETTER 3
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Qa. So that | can send out another copy of the letter, I'd like to make sure that | have the correct mailing address. [INFORMATION ON
NAME AND ADDRESS WILL BE DISPLAYED. CHECK INFORMATION AND MAKE CORRECTIONS IF NEEDED.]

TITLE FIRST NAME LAST NAME

NUMBER, STREET NAME, AND APT. NUMBER

cmy STATE raj
GO TO END1
BOX Q-1
CHECK VITAL STATUS:
IF WELL OR INCAPACITATED CONTINUE
IF DECEASED. GOTO QS
Q4. Latmotallyouwhatituy:.PommwhopnrﬁdpmdhﬂnﬂmNaﬁondHodhmdNuﬁﬁonExunlmﬂonSumymdm

foliowups are being recontacted at this time. This interview will be conducted by telephone. in the interview, questions will be asked
about ilinesses, disabilities, and hospitalizations. This study is authorized by Section 306 of the Public Health Service Act
[42U.8.C.242K]. The information given will be kept strictly confidential and will be used for statistical purposss only. Also the:
interview is compietely voiuntary and there are no penaities for refusing to answer any questions.

GOTOQs

Q5. Let me tell you what it says. In (YEAR), (SUBJECT'S NAME) participated in the First National Health and Nutrition Examination
Survey. At this time we are contacting relatives [or friends] of persons who participated and who are now deceased. The interview
will be conducted by telephone. In the interview, questions will be asked about ilinesses, disabilities, and hospitalizations. This
study is authorized by Section 306 of the Public Health Service Act [42U.5.C.242K]. The information given will be kept strictly
confidentiai and will be used for statistical purposes only. Also the interview is completely voluntary and there are no penalties for
refusing to answer any questions.
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Qs. THE CURRENT VITAL STATUS FOR (SUBJECT'S NAME) LISTED IN OUR RECORDS IS (MOST RECENT VITAL STATUS
INFORMATION FROM TRACING OR NEW INFORMATION FROM EARLIER CATI CONTACT DURING THIS FOLLOWUP PERIOD).
VERIFY THE SUBJECT'S CURRENT VITAL STATUS.

[Do you think (SUBJECT NAME) would be able to answer our questions about (his/her) hospital care and other health-related
information since (YEAR)?)]
YES, SUBJECT IS CURRENTLY WELL .......ccoceremnen. 1
NO, SUBJECT IS CURRENTLY INCAPACITATED... 2
NO, SUBJECT IS DECEASED 3
BOX Q-2
CHECK PREVIOUS AND CURRENT VITAL STATUS:
IF DURING THIS CALL IT IS DISCOVERED THE VITAL STATUS HAS
CHANGED FROM INCAPACITATED TO WELL (I = W)...uvumeeecencessnnnne GO BACK TO Q1
IF DURING THIS CALL THE VITAL STATUS HAS REMAINED THE
SAME (*W— W, 11, OR D -+ D), OR THE VITAL STATUS
1S CHANGED FROM WELL TO INCAPACITATED OR FROM
WELL TO DECEASED (W~ I, OR W= D), OR IS CHANGED
FROM INCAPACITATED TO DECEASED (I =+ D) GO TO BOX Q-3
OTHERWISE D=W OR D—1) CONTINUE
*NOTE: [F VITAL STATUS IS W= W AND Q1 = 2 (PROXY NEEDED), A CAUTION MESSAGE WILL BE
DISPLAYED FOR THE INTERVIEWER. IF VITAL STATUSISW = DORW—=I1AND Qt = §
(SUBJECT SPEAKING), A CAUTION MESSAGE WILL BE DISPLAYED FOR THE
INTERVIEWER.
Q7.

Thank you for your time. Could | have your name in case | need any additional information?

TITLE FIRST NAME LAST NAME

(THIS CASE WILL GO BACK TO TRACING WHERE THE INFORMATION WILL BE CHECKED.)

GO TO END1
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BOX O3
CHECK Q1:
Q1 INDICATES THAT THE PERSON WHO
WAS “ASKED FOR" IS SPEAKING GC TO BOX 04
OTHERWISE CONTINUE
Q8. We would like to arrange an interview with someone who would be able to answer questions about (SUBJECT'S NAME)'s hospital
care and other health-related information since (YEAR).
Would you be able to answer these questions?
YES 1
NO 2 (@12
Q8. What is your name?
TITLE FIRST NAME LAST NAME

Q10. V'd like to make sure that | have your correct address and telephone number. [INFORMATION ON ADDRESS AND TELEPHONE
NUMBER CALLED WILL BE DISPLAYED. CHECK INFORMATION AND MAKE CORRECTIONS IF NEEDED.]

NUMBER, STREET NAME, AND APT. NUMBER

ciry STATE bl
AREA CODE EXCHANGE LOCAL NUMBER
Qt1. How are you related to (SUBJECT'S NAME)?

HUSBAND/WIFE 1 BROTHER-IN-LAW/SISTER-IN-LAW........coevermnen... 9
FATHER/MOTHER 2 AUNT/UNCLE/COUSIN 10
FATHER-IN-LAW/MOTHER-IN-LAW.................. 3 NIECE/NEPHEW 11
GRANDPARENT 4 ROOMMATE, FRIEND, NEIGHBOR.........ccouvmrmereen 12
SON/DAUGHTER 5 OTHER RELATIVE (SPECIFY)cuuuuuvucrererecesnencscseann 91
SON-IN-LAW/DAUGHTER-IN-LAW.................... 6

GRANDCHILD 7 OTHER NON-RELATIVE (SPECIFY) .....ccoeneeerereroncen 92
BROTHER/SISTER 8

(THIS CASE WILL CONTINUE WITH THE NEW RESPONDENT.)

GO TOBOX Q-4
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Q12

Q13.

Q14.

Q1s.

Do you know the name of someone who could answer these questions?

YES - 1
NO 2 (Q15)

Who would be the best person to answer these questions?

TITLE FIRST NAME LAST NAME

NUMBER, STREET NAME, AND APT. NUMBER

cry STATE rale

AREA CODE EXCHANGE LOCAL NUMBER

How is (NEW PROXY'S NAME) related to (SUBJECT'S NAME)?

HUSBAND/WIFE. 1 BROTHER-IN-LAW/SISTERHN-LAW.......ccorniunresacnns
FATHER/MOTHER 2 AUNT/UNCLE/COUSIN
FATHER-IN-LAW/MOTHER-IN-LAW.................. 3 NIECE/NEPHEW

GRANDPARENT 4 ROOMMATE, FRIEND, NEIGHBOR......c.ccocceeuermrennas
SON/DAUGHTER 5 OTHER RELATIVE (SPECIFY).....cccovueereorernncesenones
SON-IN-LAW/DAUGHTER-IN-LAW.................... 6

GRANDCHILD 7 OTHER NON-RELATIVE (SPECIFY) ....ccermrenrercsenes
BROTHER/SISTER 8

Thank you for your time. Could | have your name in case | need any additional information?

TITLE FIRST NAME LAST NAME

(THIS CASE WILL BE SENT BACK TO TRACING SO THAT THE NEW RESPONDENT CAN BE
REVIEWED AND AN ADVANCE LETTER CAN BE SENT OUT.)

GO TO END1




Q1s.

Q7.

Q18.

Do you know (RESPONDENT NAME)'s current address or telephone number?

YES ; 1
NO 2 (Q18)

What is (his/her/RESPONDENT'S NAME)'s address and telephone number?
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NUMBER, STREET NAME, AND APT. NUMBER

ciry STATE 2P

AREA CODE EXCHANGE LOCAL NUMBER

Thank you for your time. Could | have your name in case | need any additional information?

TITLE FIRST NAME LAST NAME

(THIS IS A CASE WHERE THE RESPONDENT WHO WAS "ASKED FOR" IN Q1 IS NO LONGER AT
THIS PHONE NUMBER. THIS CASE WILL BE SENT BACK TO TRACING.)

GO TO END1
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BOX Q-4
CHECK VITAL STATUS:
IF WELL OR INCAPACITATED . CONTINUE
IF DECEASED, GOTO Q27

(QUESTIONS Q19-Q24 VERIFY THAT WE ARE ASKING ABOUT THE CORRECT SUBJECT FOR
SUBJECTS WHO ARE ALIVE.)

Q1s. In (YEAR), (you/SUBJECT'S NAME) participated in a health survey conducted by the National Center for Health Statistics, a part of
the U.S. Public Health Service. I'm calling now g0 that we can update our information (on SUBJECT). First | will ask you just a few
questions in order to verify that | am (speaking to/asking about) the comect person.

Is {your/his/her) full name (SUBJECT'S FIRST NAME), (SUBJECT'S MIDDLE NAME), (SUBJECT'S LAST NAME)? [ENTER ANY
CORRECTIONS.]

Q20. And (your/his/her) date of birth is (SUBJECT'S DATE OF BIRTH). Is that correct?

YES 1 (BOXQ-5)
NO 2
Q21. What is (your/his/her) date of birth?
Y DU T U O Y O T
MONTH DAY YEAR
BOX Q-5
CHECK TRACING VERIFICATION:
IF SUBJECT ALREADY VERIFIED IN TRACING (VSINTRAC = T)..cccccrrerrrnns GO TOBOX Q-7
OTHERWISE CONTINUE

Q22.  (Were you/Was he/she) living at (ADDRESS) in (MONTH AND YEAR)?

YES
NO

1 (BOX Q-6)

Q23. What was (your/his/her) address in (MONTH AND YEAR)?

NUMBER, STREET NAME, AND APT. NUMBER

cmy STATE ZiP



Q24,

Q2s.
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CHECK Q20 AND Q22:

OTHERWISE

BOX Q-6

IF THE RESPONDENT HAS A DIFFERENT DATE OF BIRTH
(020 = 2) OR THE RESPONDENT HAS A DIFFERENT
LAST ADDRESS (022 = 2) THEN INFORMATION ON
THE PREVIOUS HOUSEHOLD IS ASKED

CONTINUE
GO TOBOXQ-7

What relationship to (you/SUBJECT) were the other peopie who lived in (your/his/her) household in (MONTH AND YEAR)?
[DISPLAY LAST INTERVIEW HH MEMBER INFORMATION. DOES THE PREVIOUS HH MATCH?]

YES, SAME HH 1
NO, DIFFERENT HH 2 (BOXQ-11)
BOX Q-7
CHECK VITAL STATUS:
IF WELL GOTO Q28
IF INCAPACITATED CONTINUE
[IF NOT ALREADY ASKED ON THIS CALL, ASK:] How are you related to (SUBJECT NAME)?
HUSBAND/WIFE BROTHER-IN-LAW/SISTER-IN-LAW..............ccceunnen. 9
FATHER/MOTHER 2 AUNT/UNCLE/COUSIN 10
FATHER-IN-LAW/MOTHER-IN-LAW.................. 3 NIECE/NEPHEW 11
GRANDPARENT. 4 ROOMMATE, FRIEND, NEIGHBOR.....cc.oecoseueensarrns 12
SON/DAUGHTER 5 OTHER RELATIVE (SPECIFY).....cccoveeeniereennssrasennanes 9N
SON-IN-LAW/DAUGHTER-IN-LAW...........ccoou.... 6
GRANDCHILD 7 OTHER NON-RELATIVE (SPECIFY) ......cconusvrenrrvenns 92
BROTHER/SISTER 8

We are recontacting NHANES | panticipants (to ask/so that we can update our information) about their health status and hospital and
nursing home stays. The information from this research, combined with the data from earlier surveys, will provide important
information on the factors that influence health and well-being.

| would like to conduct the interview now if it is convenient.
[it will take approximately 30 minutes. In order to evaluate my performance, my supervisor may monitor this interview.]

[OK TO CONTINUE?]

YES, CONTINUE 1

NO, GO TO RESULT CODE

(BEGIN SECTION

A OF SUBJECT
QUESTIONNAIRE)

2 (ASK FOR A CALL-BACK
APPOINTMENT, THEN
GO TO END1)
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{QUESTIONS Q27 - Q32 VERIFY THAT WE ARE ASKING ABOUT THE CORRECT SUBJECT FOR
SUBJECTS WHO ARE DECEASED.)

Q27. In (YEAR), (SUBJECT'S NAME) participated in a health survey conducted by the National Center for Health Statistics, a part of the
U.S. Public Health Service. I'm calling now 80 that we can update our information on (SUBJECT'S NAME): First | will ask you just a
few questions in order to verify that | am asking about the correct person.

Is (his/her) full name (SUBJECT'S FIRST NAME), (SUBJECT'S MIDDLE NAME), (SUBJECT'S LAST NAME)? [ENTER ANY
CORRECTIONS.]

Qe8. And (his/her) date of birth was (SUBJECT'S DATE OF BIRTH). Is that correct?

YES 1 (BOXQ-8)
NO. 2
Q29. What was (his/her) date of birth?
JUY Y R Y T OO O T
MONTH DAY YEAR
BOX Q-8
CHECK TRACING VERIFICATION:
IF SUBJECT ALREADY VERIFIED IN TRACING (VSINTRAC = T}.vevreeee. GO TO BOX C-10
OTHERWISE. CONTINUE

Q30. Was (he/she) living at (ADDRESS) in (MONTH AND YEAR)?

YES 1 (BOXQ-9)
NO. 2

Qst. What was (his/her) address in (MONTH AND YEAR)?

NUMBER, STREET NAME, AND APT. NUMBER

ciry STATE 2IP
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BOX Q-9

CHECK Q28 AND Q30:
IF THE RESPONDENT HAS A DIFFERENT DATE OF BIRTH
(Q28 = 2) OR THE RESPONDENT HAS A DIFFERENT
LAST ADDRESS (Q30 = 2) THEN INFORMATION ON
THE PREVIOUS HOUSEHOLD IS ASKED CONTINUE
OTHERWISE GO TO BOX CG-10

Q32. What relationghip to (SUBJECT) were the other people who lived in (his/her) household in (MONTH AND YEAR)?
[DISPLAY LAST INTERVIEW HH MEMBER INFORMATION. DOES THE PREVIOUS HH MATCH?]

YES, SAME HH 1
NO, DIFFERENT HH 2 (END3)
BOX Q-10
CHECK DEATH CERTIFICATE:
IF DEATH CERTIFICATE RECEVED (DCRECD = 1) GO TO Q35
OTHERWISE CONTINUE
Q33.  When did (SUBJECT) die?

R R O Y O
MONTH DAY YEAR

Q34.  Inwhat city, county, and state did (he/she) die? (IF LOUISIANA, PROBE FOR PARISH.]

cIy

COUNTY/PARISH

STATE

Qas. (IF NOT ALREADY ASKED ON THIS CALL, ASK:] How are you related to {SUBJECT NAME)?

HUSBAND/WIFE 1 BROTHER-IN-LAW/SISTER-IN-LAW............oorueeee. 9
FATHER/MOTHER 2 AUNT/UNCLE/COUSIN 10
FATHER-IN-LAW/MOTHER-IN-LAW.................. 3 NIECE/NEPHEW 11
GRANDPARENT 4 ROOMMATE, FRIEND, NEIGHBOR.........cccouvvernec.. 12
SON/DAUGHTER 5 OTHER RELATIVE (SPECIFY)...c..oecovuerrereenrerrrnsnnecns 91
SON-IN-LAW/DAUGHTER-IN-LAW.................... 6

GRANDCHILD 7 QTHER NON-RELATIVE (SPECIFY) .c.covvvvrrerrnrrensens 92
BROTHER/SISTER 8

10
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Q3e. We are recontacting NHANES | participants so that we can update our information about their health status and hospital and nursing
home stays. The information from this research, combined with the data from eariier surveys, will provide important information on
the factors that infiuence health and well-being.

I would like to conduct the interview now if it is convenient.
[it will take approximately 20 minutes. in order to evaluate my performance, my supervisor may monitor this interview. ]

[OK TO CONTINUE?)
YES, CONTINUE 1 (BEGIN SECTION A
OF PROXY DECEASED
QUESTIONNAIRE)
NO, GO TO RESULT CODE . 2 (ASK FOR A CALL-BACK
APPOINTMENT, THEN
GO TO END1)
BOX Q-11
CHECK VITAL STATUS:
IF WELL GO TO END2
IF INCAPACITATED OR DECEASED GO TO END3

END1. Thank you for your time. Goodbys. (TERMINATE)

END2. Thank you very much but you may not be the person we are looking for. | will check the information you have given me against our
records and someone may call you back at a later time, (TERMINATE)

(END 2 1S READ TO THE RESPONDENT WHEN THERE IS ANY DOUBT ABOUT WHETHER WE ARE
SPEAKING TO THE APPROPRIATE PERSON. A PROBLEM WOULD BE INDICATED WHEN THERE
1S A "NO" RESPONSE TO Q20 OR Q22 AND Q24. THIS CASE WILL BE SENT BACK TO TRACING.)

END3. Thank you very much but there seems to be a problem with some of our information. 1 will check our records and someone may call
you back at a later time. (TERMINATE)

(END 31S READ TO THE RESPONDENT WHEN THERE IS ANY DOUBT ABOUT WHETHER WE ARE
SPEAKING TO THE APPROPRIATE PERSON. A PROBLEM WOULD BE INDICATED WHEN (FOR A
LIVE SUBJECT) THERE IS A "NO" RESPONSE TO Q20 OR Q22 AND Q24; A PROBLEM WOULD BE
INDICATED (FOR A DECEASED SUBJECT) WHEN THERE IS A "NO* RESPONSE TO Q28 OR Q20
AND Q32. TH!S CASE WILL BE SENT BACK TO TRACING.)

11
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Subject TelephoneQuestionnaire

OMB ¢#: 0820-0218
Expires: December 31, 1983

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE
CENTERS FOR DISEASE CONTROL
NATIONAL CENTER FOR HEALTH STATISTICS

NHANES | EPIDEMIOLOGIC FOLLOWUP STUDY: 1992 WAVE

SUBJECT QUESTIONNAIRE
(INCLUDES PROXY FOR INCAPACITATED SUBJECT)

NOTICE: Information contained on this form which would permit identification of any individual or biishment has been col d with a gt that # will be heki in strict

confidence, will be used only for purposes stated in this study, and will not be disciosed or released to others without the consent of the individual o the establishment in accordance
with Section 308(d) of the Public Health Service Act (42 U.S.C. 242m).

Public reporting burden for this coliection of inf ion s et d to age 30 mé per respones, inciuding the time for reviewing data

sources, gathefing and mair g the daia ded, and g and reviewing the coliection of ink Send npudlngthbhmmauvy'm
wamuwmdwmwummwwwmmm ATTN: PRA; Hubert H. Humphrey Bidg.; Room 721-B; 200
Independence Ave., SW; Washingion, D.C. 20201, and to the Office of Management and Budget; Paperwork Reduction Project (0820-X000(; Washingion, D.C. 20803.
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PART A: BACKGROUND INFORMATION

TMEBEGAN: _ AM/PM
First, | would like to ask you a few questions about (your/SUBJECT'S) household.
Al, (Do you/Does SUBJECT) currently live in a house or apartment, a nursing home or rest home, retirement home, or (do you/does
he/she) have some other arrangement?
PRIVATE HOUSE OR APARTMENT ........conveuneereacnnes 1 (A9)
NURSING OR CONVALESCENT OR
REST HOME 2 (BOXA-1)
RETIREMENT HOME 3 (Ad)
BOARDING HOUSE, ROOMING HOUSE
OR RENTED ROOM 4 (A9)
FAMILY OR FOSTER CARE HOME ........ccrvniseuensunnne 5 (M)
MENTAL HEALTH FACILITY. 6 (A7)
ANOTHER HEALTH FACILITY.....ccoccnnsusasssnsascansasnens 7 (A7)
OTHER ARRANGEMENT (SPECIFY) 91 (A4)
OTHER INSTITUTION (SPECIFY) cucvvvrernnereesnsnsasnnne 92 (A7)
DK 8 (M)
BOX A-1
NURSING HOME RESIDENCE:
IN NURSING HOME IN MOST RECENT INTERVIEW
(LNURSING = 1) AND CURRENTLY IN
NURSING HOME (A7 = 2) CONTINUE
ALL OTHERS GO TO A7

A2, Since (MONTH/YEAR) (have you/has he/she) continuously lived in a nursing home?
YES 1
NO 2 (A7)
DK 8 (A10)

A3. Is this the same nursing home (you were/he/she was) living in in (MONTH/YEAR)?
YES 1 (A10)

NO 2 (A10)
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How many peopie live in (your/his/her) household including (yourselt/SUBJECT)?

ONE . 01 (A5)
NUMBEROF PEOPLE: |__|_ | -

DK 8
REFUSED, 7 (A10)

What relationship to (you/SUBJECT) (is/are) the other person(s) who live(s) in (your/his/her) household? [PROBE FOR SEX IF NOT
OBVIOUS: Is (PERSON) male or female?]

PERSON#  RELATIONSHIP SEX
1 Il 1
2 l—l_1 I
8 —l I I
4 [ I
5 ! 1
6 N - -
7 1l I
8 i 1
9 Il I—I
10 T !

RELATIONSHIP: 1 = HUSBAND/WIFE SEX: 1 =MALE

2 = FATHER/MOTHER 2 = FEMALE

3 = FATHER-IN-LAW/MOTHER-IN-LAW
4 = GRANDPARENT

5 = SON/DAUGHTER

6 = SON-IN-LAW/DAUGHTER-IN-LAW
7 = GRANDCHILD

8 = BROTHER/SISTER

9 = BROTHER-IN-LAW/SISTER-IN-LAW
10 = AUNT/UNCLE/COUSIN
11 = NIECE/NEPHEW
12 = ROOMMATE/FRIEND/NEIGHBOR
13 = OTHER RELATIVE
14 = OTHER NON-RELATIVE

GO TO A10
How iong (have you/has he/she) lived alone?
I_l_| MONTHS 1 {A10)
YEARS 2 (A10)
LESS THAN ONE MONTH 85 (A10)
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A7, These next questions are about the last household in which {you/he/she) lived. How many people lived in (your/his/her) household
including (yourself/SUBJECT)?

ONE 01 (A9)
NUMBER OF PEOPLE: |__ |_ |
DK -8
REFUSED 7 (A10)
AB. What relationship to (you/SUBJECT) (was/were} the other person(s) who lived in {your/his/her) household? [PROBE FOR SEX IF
NOT OBVIOUS: Is (PERSON) male or female?]
PERSON # RELATIONSHIP SEX
1 I 1
2 R |1
3 I —I
4 U 1
s 11 1
€ 11 1
7 I 1
8 1l I
9 I I
10 R I
RELATIONSHIP: 1 = HUSBAND/WIFE SEX: 1= MALE
2 = FATHER/MOTHER 2 = FEMALE

3 = FATHER-IN-LAW/MOTHER-IN-LAW
4 = GRANDPARENT

§ = SON/DAUGHTER

6 = SON-IN-LAW/DAUGHTER-IN-LAW
7 = GRANDCHILD

8 = BROTHER/SISTER

9 = BROTHER-IN-LAW/SISTER-IN-LAW
10 = AUNT/UNCLE/COUSIN
11 = NIECE/NEPHEW
12 = ROOMMATE/FRIEND/NEIGHBOR
13 = OTHER RELATIVE
14 = OTHER NON-RELATIVE

GO TOA10




Series 1, No. 35 O Page 65

AS. How long had (you/he/she) lived aione?
|_{__| MONTHS.. 1
YEARS 2
LESS THAN ONE MONTH 85

A10. [VERIFY IF ALREADY KNOWN:]
(Are you/ls SUBJECT) currently married, widowed, divorced, ssparated, or (have you/has he/she) never been married?

MARRIED
WIDOWED
DIVORCED
SEPARATED
NEVER MARRIED

g WD

NOTE: IF PREVIOUS MARITAL STATUS WAS MARRIED, WIDOWED, DIVORCED, OR SEFARATED
(LMARITAL = 1, 2, 3, OR 4) AND CURRENT MARITAL STATUS IS NEVER MARRIED (A10 = 5)
THE CATI PROGRAM WILL RECODE A10 TO "%6.”

BOX A-2
PREVIOUS INTERVIEW STATUS:
NEVER INTERVIEWED (LUNTSTAT = BLANK) CONTINUE
ALL OTHERS GO TO A13

Al1. Which of these categories best describes (you/SUBJECT) - Aleut, Eskimo, American Indian, Asian, Pacific lsiander, Black or White?

ALEUT, ESKIMO OR AMERICAN INDIAN................. 1
ASIAN/PACIFIC ISLANDER 2
BLACK 3
WHITE 4
OTHER (SPECIFY) o1
Al2. (Are you/ls he/she) of Hispanic origin?
YES 1
NO 2
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A13. During the last three months what (have you/has SUBJECT) been doing most? That Is, (have you/has he/she) been working,
keeping house, going to school, looking for work, or (are you/is he/she) retired?

WORKING 1
RETIRED 2 (A15)
KEEPING HOUSE 3 (A15)
GOING TO SCHOOL 4 (A15)
LOOKING FOR WORK 5 (A15)
LONG TERM ILLNESS/DISABILITY .....coconreresnsnrncns 6 (A15)
LEISURE ACTMITIES 7 (A15)
OTHER 91 (A15)
DK 8 (A15)
A4, On the average, how many hours a week (do you/does he/she) work?
NUMBEROFHOURS: |__ |__ | (A19)
A15, [VERIFY IF ALREADY KNOWN.]
During the iast three months, (have you/has he/she) worked at all at a job or business?
YES 1
NO 2 (A17)
DK 8 (A17)
A16. On the average, how many hours a week did (you/he/she) work?
NUMBEROFHOURS: |__|_ | (A19)
A17. (Do you/Does SUBJECT) expect to work at a job or business at some future time?
YES 1
NO 2 (BOXA3)
DK 8 (BOXA-3)
A18. (Do you/Does he/she) expect to work full-time or part-time?
FULL-TIME, 1
PART-TIME ' 2
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BOX A-3
WORK HISTORY STATUS:
HISTORY OF WORKING IN PREVIOUS INTERVIEW
(LWORKHST = 1) GO TO A21
ALL OTHERS GO TO BOX A4

A19. Has a doctor ever suggested that (you/SUBJECT) cut back on the number of hours {you work/he/she works) because of health
reasons?
YES 1
NO 2 (BOXA4)
DK 3 (BOXA4)

A20. In what year (were you/was he/she) most recently told by & doctor to cut back on (your/his/her) working hours?

YEAR 19|__[__| (BOXA4)

A21, Did (you/SUBJECT) stop working at the job (you were/he/she was) working at in (MONTH/YEAR LAST WORKED) becauss of
reasons related to (your/his/her) health?

YES 1
NO 2
DISCREPANCY 96 (BOX A4)

A22, In what month and year did (you/he/she) last work?

MONTH: 1
AND
YEAR: 19]_ |__ |
BOX A4
MOTHER'S VITAL STATUS:
MOTHER REPORTED DECEASED IN PREVIOUS
INTERVIEW (LMOMDEAD = 1) GO TO BOX A5
ALL OTHERS CONTINUE
A23. Is (your/SUBJECT'S) natural mother still living?

YES 1 (BOX A-5)
NO 2
DK 8 (BOXA-S5)

A24, How old was (your/SUBJECT'S) mother when she died?
AGEINYEARS: |__|
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BOX A5
FATHER'S VITAL STATUS:
FATHER REPORTED DECEASED IN PREVIOUS
INTERVIEW (LDADDEAD = 1) GO TOPART B
ALL OTHERS CONTINUE
A25. Is (your/SUBJECT'S) natural father still living?
YES 1 (PART B)
NO 2
DK 8 (PARTB)
A26. How old was {your/SUBJECT'S) father when he died?
AGEINYEARS: |_ |_ |_ |
TIME ENDED: AM / PM



Series 1, No. 35 [0 Page 69

PART B: MEDICAL CONDITIONS

TIMEBEGAN. __~ AM/PM
BOX B-1
RESPONDENT TYPE:
RESPONDENT IS THE SUBJECT CONTINUE
ALL OTHERS GO TO B2
B1. Would you say that your health in general is excelient, very good, good, fair or poor?
EXCELLENT., 1
VERY GOOD 2
GOOD 3
FAIR. 4
POOR 5
B2. Within the past year (have you/has SUBJECT) had pain, swelling or stiffness in (your/his/her) joints on most days for at least one
month?
YES 1
NO
BOX B-2
ARTHRITIS CHECK:
ARTHRITIS REPORTED IN PREVIOUS INTERVIEW (LARTH = 1)
~ AND RESPONDENT IS THE SUBJECT GO TO BOX B-3
ALL OTHERS CONTINUE
B3. Did a doctor ever tell (you/SUBJECT) that (you have/he/she has) arthritis?
YES 1
NO 2 (BOXB-6)
DK 8 (BOXB-6)

NOTE: IF ARTHRITIS REPORTED IN PREVIOUS INTERVIEW (LARTH = 1) AND CURRENT ARTHRITIS IS
NO (B3 = 2) THE CATI PROGRAM WILL RECODE B3 TO "96" AND THEN GO TO BOX B-6.
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BOX B3

YEAR CF FIRST ARTHRITIS CHECK:
YEAR FIRST TOLD OF ARTHRITIS IS KNOWN (LARTHYR = 1)
ALL OTHERS

B4. Conceming {your/SUBJECT'S) arthritis, in what ysar (were you/was he/she) first toid {you/he/she) had arthritis?
YEAR 19 _ |_ |
DISCREPANCY 96 (BOX B-6)
DK L]
BCOX B4
ARTHRITIS TYPE:
TYPE OF ARTHRITIS IS KNOWN (LARTHTYP = 1) GO TO BOXB-5
ALl OTHERS CONTINUE
BS. There are ditferent kinds of arthritis. Did a doctor ever tall (you/him/her) which kind {you have /he/she has)?
YES 1
NO 2 (BOXEB-5)
oK 4 (BOXB-5)
DISCREPANCY 96 (BOX B-6)
B&.

{PROBE WITH CATEGORIES IF NECESSARY.)

Concsming (your/his/her) arthritis, (do you/does he/she) have ostecarthritis, degenerative, rheumatoid or some cther type?

YES NO
s OSTEQ/DEGENERATIVE ARTHRITIS 1 2
b.  RHEUMATOID 1 2
c.  SOME OTHER TYPE (SPECIFY) 1 2
BOX B-5
X-RAYS FOR ARTHRITIS:
X-RAYS FOR ARTHRITIS IS KNOWN (LARTHXRY = 1)
AND RESPONCENT IS THE SUBJECT GOTO B9
ALL OTHERS CONTINUE
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B7. (Have you/Has he/she) ever had an x-ray for arthritis, that is, an x-ray of (your/his/her) joints?
YES . 1
NOC 2 (BOXB-6)
DK 8 (BOXB6)

NOTE: IF ARTHRITIS X-RAY WAS KNOWN IN FREVIOUS INTERVIEW (LARTHXRY = 1) AND CURRENT
RESPONSE TO B7 IS NO (B7 = 2) THE CATI PROGRAM WILL RECODE B7 TO 96" AND THEN GO

TO BOX B-6.
B8. How iong ago did (you/he/she) first have an x-ray for arthritis? [PROBE WITH CATEGORIES IF NECESSARY.]
LESS THAN ONE YEAR AGO ....cocvmmioremmcssemsensssises 1
1 BUT LESS THAN 5 YEARS AGO....... 2
§ BUT LESS THAN 10 YEARS AGO 3
10 OR MORE YEARS AGO 4
BS. How long ago did (you/he/she) last have an x-ray for arthritis? [PROBE WITH CATEGORIES IF NECESSARY.]
LESS THAN ONE YEAR AGQ ....covveerirrmsercrsermensasnenes 1
1 BUT LESS THAN 5 YEARS AGO...........
5 BUT LESS THAN 10 YEARS AGO.
. 10 OR MORE YEARS AGO
ONLY ONE X-RAY EVER
DISCREPANCY
BOXB-6
GOUT CHECK:
GOUT REPORTED IN PREVIOUS INTERVIEW (LGOUT = 1)....cceeverveneen GO TO B11
ALL OTHERS CONTINUE

B10. Did a doctor ever teli (you/SUBJECT) that (you have/he/she has) gout?

YES 1 (B12)
NO 2 (BOXB-8)
DK -8 (BOXB-8)
BORDERLINE 95 (BOX B-8)
B11. Since (MONTH/YEAR), (have you/has SUBJECT) had an episode of gout?
YES 1 (B14)
NO 2 (BOXB-7)
DK 8 (BOXB-7)

10
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B12.

B13.

B14.

B1S.

B16.

What year (were you/was he/she) first told that (you/he/she) had gout? [DO NOT PROBE A "DON'T KNOW" RESPONSE.]

YEAR: 18 I_I_} (B14)
DK -8
REFUSED -7 (B14)

Can you remember if it was less than a year ago, between 1 and § years ago, between 5 and 10 years age, or 10 or more years ago?

LESS THAN ONE YEAR AGO ....cveerenmnrnenenensesscnnne 1
1 BUT LESS THAN 5 YEARS AGO......ccoersvureriasersones 2
5 BUT LESS THAN 10 YEARS AGO....cccovcuvemsrrerrenns 3
10 OR MORE YEARS AGO. 4

What year did (you/he/she) have (your/his/her) last episode of gout? [DO NOT PROBE A "DON'T KNOW" RESPONSE.}

YEAR: 18 |__|__| (BOXB-7)

§ HAD ONLY ONE EPISODE OF GOUT...covverrreen 95 (BOXB-7)
DK €

REFUSED. 7 (BOXB7)

Can you remember if it was less than & year agc, between 1 and 5 years ago, between 5 and 10 years ago, or 10 or more years ago?

LESS THAN ONE YEAR AGO .......cccevmrecercnrsenensesenss 1
1 BUT LESS THAN 5 YEARS AGO 2
5 BUT LESS THAN 10 YEARS AGO.....ccccnueenneroncens 3
10 OR MORE YEARS AGO. 4
ONLY ONE EPISODE OF GOUT EVER....c..ccouseensene a5
BOXB-7
ARTHRITIS CAUSED BY GOUT CHECK:
ARTHRITIS CAUSED BY GOUT REPORTED IN PREVIOUS
INTERVIEW (LARTGOUT = 1) OR NEVER HAD ARTHRITIS
((LARTH =2 OR B3 =96 OR B4 =96 OR B5 = 96 OR
B7 =96 OR B9 = 96) ANDB3» 1) GOTOBOX B8
ALL OTHERS CONTINUE
(Have you/Has he/she) ever had an attack of arthritis that the doctor said was caused by gout?
YES 1
NO 2

1"
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BOXBS8

ARTHRITIS/GOUT CHECK:
ARTHRITIS REPORTED IN PREVIOUS INTERVIEW (LARTH = 1
AND B4 » 96 AND B5 » 96 AND B9 » 96)
OR
GOUT REPORTED IN PREVIOUS INTERVIEW (LGOUT = 1)
OR
ARTHRITIS OR GOUT REPORTED IN CURRENT INTERVIEW
(B3=10RB10=10RB11=1) CONTINUE
ALL OTHERS GO TO BOX B-8

B17. Since (1887/1985/1880/1870), (were you/was he/she) hospitalized for (arthritis/gout/arthritis or gout)? [PROBE: (Were you/Was
he/she) there for more than a day?]

YES 1 (CHART)
NO 2
BOXB-9
HEART ATTACK CHECK:
HEART ATTACK REPORTED IN PREVIOUS
INTERVIEW (LHATTACK = 1) CONTINUE
ALL OTHERS GO TO B1®

B18. Since (MONTH/YEAR) (have you/has SUBJECT) had a heart attack, (sometimes called coronary thrombosis or myocardial

infarction)? .
YES 1 (B22)
NO 2 (B24)
DK -8 (B24)

B19. Did & doctor ever tell (you/SUBJECT) that (you/he/she) had a heart attack, (sometimes calied coronary thrombosis or myocardial

infarction)?
YES 1
NO 2 (B24)
DK 8 (B24)

B20. in what year (were you/was he/she) first told that (you/he/she} had a heart attack, (coronary thrombosis or myocardial infarction)?

YEAR: 19| _ |___|

B21. (Have you/Has he/she) had an additional heart attack since then?

YES 1
NO 2 (B23)
DK 4 (B23)

12
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B22. in what year was that heart attack? [PROBE: Did (you/SUBJECT) have any cthers since then? PROBE FOR ALL YEARS.]

YEAR 18| |_ |
YEAR 19| ||
YEAR 19|_ |__|
YEAR 19(_ [__|

B23. Sinoce (1987/1985/1980/1970), (were you/was he/she) hospitalized for a heart attack? [PROBE: (Were you/Was he/she) there for
more than a day?]

YES 1 (CHART)
NO 2

B24. Since (1987/1985/1980/1970), (wers you/was he/she) hospitalized for any type of heart condition (other than a heart attack)?
[PROBE: (Were you/Was he/she) there for mors than a day?]

YES 1 (CHART)
NO 2
BOX B-10
CORONARY BYPASS CHECK:
CORONARY BYPASS REPORTED IN PREVIOUS
INTERVIEW (LCBPSURG = 1) CONTINUE

HEART ATTACK OR OTHER HEART CONDITION REPORTED IN
PREVIOUS INTERVIEW (LHATTACK = 1 OR LHRTCOND = 1)
AND NO CORONARY BYPASS REPORTED (LCBPSURG = 2) ........... GOTOB26
ALL OTHERS GO TO BOX B-11

B2s. Since (MONTH/YEAR) (have you/has SUBJECT) had coronary bypass surgery?

YES 1 (827)

NO 2 (BOXB-12)

DK 8 (BOXB-12)
BOX B-11

CURRENT HEART ATTACK/HEART CONDITION STATUS:
HEART ATTACK (819 = 1) OR HEART CONDITION (B24 = 1)
REPORTED IN THIS INTERVIEW CONTINUE
ALL OTHERS GO TO BOX B-13

13



Series 1, No. 35 O Page 75

{Have you/Has SUBJECT) ever had coronary bypass surgery?

YES . 1
NO 2 (BOXB-12)
DK £ (BOXB-12)

Since (1887/1885/19580/1970), (were you/was he/she) hospitalized for coronary bypass surgery? [PROBE: (Were you/Was he/she)
there for more than a day?}

YES 1 (CHART)
NO 2
BOX B-12
PACEMAKER CHECK:
PACEMAKER REPORTED IN PREVIOUS
INTERVIEW (LPACEMAK = 1) GOTO B2
ALL OTHERS CONTINUE

Some people with heart rhythm problems have a pacemaker inserted to control the heartbeat. (Have you/Has SUBJECT) ever had a
pacemaker inserted?

YES 1
NO 2 (BOXB-13)
DK -8 (BOXB-13)

Since (1887/1985/1980/1970), (were you/was he/she) hospitalized for pacemaker insertion, repair, or replacement? [PROBE:
{Were you/Was he/she) there for more than a day?}

YES 1 (CHART)
NO 2
BOX B-13
STROKE CHECK:
STROKE REPORTED IN PREVIOUS INTERVIEW (LSTROKE = 1)...ccoueeen. CONTINUE
ALL OTHERS GO TO B3t

Since (MONTH/YEAR) (have you/has SUBJECT) had a stroke (sometimes calied a CVA)?

YES 1 (B34)
NO 2 (BOXB-14)
VOLUNTEERS SMALL STROKE .........oonvceesesersserreen 3 (B34)
VOLUNTEERS POSSIBLE STROKE .....cooooorrereernn.. 4 (B34)
VOLUNTEERS TIA 5 (B34)
DK 8 (BOXB-14)

14
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B32.

B33.

Did a doctor ever tell (you/SUBJECT) that (you/he/she) had a stroke (sometimes calied a CVA)?

1
2 (BOXB-15)

DK 8 (BOXB-15)

In what year (were you/was he/she) first told that (you/he/she) had a (stroke/small stroke/possible stroke /TIA)?

YEAR: 19)__ |_ |

(Have you/Has he/she) had an additional (stroke/smali stroke or stroke/possibie stroke or stroke/TIA or stroke) since then?

YES 1
NO 2 (B35)
VOLUNTEERS SMALL STROKE .........oceusese — 3
VOLUNTEERS POSSIBLE STROKE 4
VOLUNTEERS TIA , 5
DK 8 (835)

in what year was that (stroke /small stroke/possibie stroke/TIA)? [PROBE: Did (you/SUBJECT) have any others since then? PROBE
FOR ALL YEARS.]

YEAR 19]__ | |
YEAR 19|___|__|

Since (1987/1985/1980/1970), (were you/was he/she) hospitalized for a (stroke/small stroke /possible stroke/TIA)? [PROBE: (Were
you/Was he/she) there for more than a day?]

YES 1 (CHART)
NO 2

BOX B-14

STROKE CHECK:

STROKE IN PREVIOUS INTERVIEW (LSTROKE = 1) AND NO
REPORT OF STROKE IN THIS INTERVIEW (B30 = 2, -8)

AND RESPONDENT IS A PROXY

ALL OTHERS

GO TO BOX B-15
CONTINUE

15
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B3s. {Conceming the stroke you told us about last time we talked,) (Do you/Does SUBIECT) now have any problems as a result of
fyour/his/her) (strokes/stroke /small stroke /possible stroke/TIA)? That is, (do you/does he/she) have . . .7

YES NO DiSC
2. Trouble with (your/his/her) arm and leg being weak or

hard to use? 1 2 96  (BOXB-15)
b.  Trouble walking due to (your/his/her) Stroke?...........ccmreressennes 1 2
¢.  Trouble with speech? 1 2
d.  Some other troubie as a resutt of (your/his/her)
stroke? (SPECIFY) 1 2
BOX B-15
DIABETES CHECK:
DIABETES REPORTED IN PREVIOUS INTERVIEW (LDIABETE = 1)
AND RESPONDENT IS THE SUBJECT CONTINUE
ALL OTHERS GO TO B38

B37. Are you now taking medication for diabetes?

YES 1 (B40)
- NO 2 (B42)
DK -8 (B42)
DISCREPANCY : 96 (B43)

B38. Did a doctor ever tsll (you/SUBJECT) that (you/he/she) had diabetes or sugar diabetes?

YES 1

NO 2 (B43)
DK 8 (B43)
BORDERLINE 95 (B43)

NOTE: IF DIABETES REPORTED IN PREVIOUS INTERVIEW (LDIABETE = 1) AND CURRENT

RESPONSE TO B38 IS NO (B38 = 2) THE CATI PROGRAM WILL RECODE B38 TO "96" AND THEN
GO TO B43.

B3g. In what year (were you/was he/she) first told that (you/he /she) had diabetes or sugar diabetes?

YEAR 19 |_ |__ |

16
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B40. (Are you/is he/she) now taking insulin injections for {your/his/her) diabetes?

YES . 1
NO 2

B41.  (Are you/is he/she) now taking pills for (your/his/her) diabetes?

YES
NO 2

-

B42. Since (1987/1985/1980/1870), (were you/was he/she) hospitalized for diabetes? [PROBE: (Were you/Was he/she) there for more
than a day?]

YES 1 (CHART)
NO 2

B43. (Have you/Has SUBJECT) ever been toid by a doctor or heaith professional that (your/his/her) blood cholesterol is high?

YES 1

NO 2 (BOXB-16)
DK -8 (BOXB-16)
BORDERLINE 85 (BOXB-16)

NOTE: IF HIGH BLOOD CHOLESTEROL REPORTED IN PREVIOUS INTERVIEW (LHICHOL = 1) AND
CURRENT RESPONSE TO B43 IS NO (B43 = 2) THE CATI PROGRAM WILL RECODE B43 TO "96"
AND THEN GO TO BOX B-16.

. B4, {Do you/Does SUBJECT) currently have high blood cholesterol?

YES 1
NO 2
BORDERLINE 85
B45. In what year (were you/was he/she) first told that (you/he/she) had high biood cholesterol?
YEAR: 18 |_ |__ |
B46. Has a doctor ever prescribed medicine for (your/his/her) high blood cholesterol?
YES 1
.NO 2 (BOXB-16)
DK -8 (BOXB-16)
B47. {Are you/is SUBJECT) now taking medication for high blood cholesteral?
YES 1
NO 2

17
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BOX B-16

HIGH BLOCD PRESSURE CHECK:
HIGH BLOOD PRESSURE REPORTED IN PREVIOUS INTERVIEW
(LHIGHBP = 1) AND RESPONDENT IS THE SUBJECT
ALL OTHERS

GO TO BOXB-17
CONTINUE

(Have you/Has SUBJECT) ever been told by the doctor that (you/he/she) had high biood pressure or hypertension?

YES 1

NO 2 (B53)
DK -8 (B53)
BORDERLINE 85 (BS3)

NOTE: IF HIGH BLOOD PRESSURE REPORTED IN PREVIOUS INTERVIEW (LHIGHBP = 1) AND THE
RESPONSE TO B48 IS NO (B48 = 2) THE CATI PROGRAM WILL RECODE B48 TO "96" AND THEN

GO TO BS3.

In what year (were you/was he/she) first told that (you/he/she) had high blood pressure or hypertension?

YEAR: 19 |__|__ |

BOX B-17

HIGH BLOOD PRESSURE MEDICATION CHECK:
HIGH BLOOD PRESSURE MEDICATION REPORTED IN
PREVIOUS INTERVIEW (LH/BPMED = 1) AND

RESPONDENT IS THE SUBJECT GO TO B5t1
ALL OTHERS CONTINUE
Has the doctor ever prescribed medicine for (your/his/her) high blood pressure?
YES 1
NO 2 (B52)
DK 8 (B52)
DISCREPANCY 96 (BS53)
(Are you/is SUBJECT) now taking medication for high biood pressure?
YES 1
NO 2
DISCREPANCY 96 (B53)

Since (1987/1985/1980/1970), (were you/was he/she) hospitalized for high blood pressure? [PROBE: (Were you/Was he/she)

there for more than a day?)

YES

NO

1 (CHART)

18
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B53. (Are you/is SUBJECT) currently doing anything to contro! {your/his/her) weight?

B54.

YES . 1
NO 2 (BOXB-18)
DK 8 (BOXB-18)
Is this for health reasons?
YES 1
NO 2
BOX B-18
BREAST CANCER CHECK:
BREAST CANCER REPORTED IN PREVIOUS INTERVIEW
(LBRSTCAN = 1) CONTINUE
ALL OTHERS GO TO B57
BOX B-19
YEAR OF FIRST BREAST CANCER:
YEAR OF FIRST BREAST CANCER IS NOT KNOWN (LBCANCYR = 2)
AND RESPONDENT IS THE SUBJECT GO TO Bs6
YEAR OF FIRST BREAST CANCER IS NOT KNOWN (LBCANCYR = 2)
AND RESPONDENT IS A PROXY CONTINUE
ALL OTHERS GO TO B57

Has (SUBJECT) ever been told by a doctor that (he/she) had breast cancer?

YES 1
NO 2 (857)
DK 8 (B57)

NOTE: IF BREAST CANCER REPORTED IN PREVIOUS INTERVIEW (LBRSTCAN = 1 ) AND THE
RESPONSE TO BS55 IS NO (BS5 = 2) THE CATI PROGRAM WILL RECODE B5S5 TO "96" AND THEN

GO TO B57.
in what year (were you/was he/she) first told by a doctor that (you/he/she) had breast cancer?

YEAR 18 |__ | |
DISCREPANCY 96

18
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Did & doctor ever tell (you/SUBJECT) that (you/he/she) had skin cancer?
YES 1
NO 2 (BOXB-22)
DK < (BOXB-22)

NOTE: IF SKIN CANCER REPORTED IN PREVIOUS INTERVIEW (LSKNCANC = 1) AND THE RESPONSE
TO BS7 IS NO (BS7 = 2) THE CATI PROGRAM WILL RECODE B57 TO "96" AND THEN GO TO BOX
B-22.

Concerning (your/his/her) skin cancer, was it malignant melanoma or some other type?

YES NO DK
4. MALIGNANT MELANOMA 1 2 ]
b. SOME OTHER TYPE 1 2 8
BOX B-20
MALIGNANT MELANOMA CHECK:

MALIGNANT MELANOMA REPORTED IN CURRENT
INTERVIEW (BS8a = 1) CONTINUE

ALL OTHERS GO TO BOX B-21

in what year (were you/was he/she) first told that (you/he/she) had malignant melanoma?

YEAR: 19|__ |__ |

Since (1987/1985/1980/1970), (were you/was he/she) hospitalized for malignant meianoma? [PROBE: (Were you/Was he/she)
there for more than a day?]

YES 1 (CHART)
NO 2

BOX B-21

OTHER TYPE OF SKIN CANCER CHECK:
SOME OTHER TYPE OF SKIN CANCER REPORTED IN CURRENT
INTERVIEW (B58b = 1) OR SKIN CANCER TYPE IS UNKNOWN
(B56a = -8 OR B58b = -8) CONTINUE
ALL OTHERS GO TO BOX B-22




Page 82 [0 Series 1, No. 35

in what year (were you/was he/she) first told that (you/he/she) had skin cancer (other than malignant melanoma)?

YEAR: 18 |__|__|

How many times (have you/has he/she) been told by a doctor that (you/he/she) had skin cancer (other than malignant meianoma)?

NUMBEROFTIMES: |__| |

Since (1987/1885/1980/1970), (were you/was he/she) hospitalized for skin cancer (cther than malignant melanoma)? [PROBE:
{Were you/Was he/she) there for more than a day?]

YES 1 (CHART)
NO 2
BOX B-22
OTHER CANCER CHECK:
CANCER REPORTED IN PREVIOUS INTERVIEW (LCANCER = 1
OR LBRSTCAN = 1) CONTINUE
ALL OTHERS GO TO BSS

Since (MONTH/YEAR), (have you/has SUBJECT) had any type of cancer diagnosed, (other than skin cancer/other than the cancer
we talked about)?

YES 1 (867)
NO 2 (B66)
REFUSED <7 (BOX B-22a)
DK 8 (Bo6)

Did a doctor ever tell (you/SUBJECT) that (you/he/she) had cancer of any sort {other than skin cancer/other than the cancer we
talked about)?

YES 1 (867)
NO 2 (BOXB-22a)
DK 8 (BOX B-22a)

Since (1987/1985/1880/1970), (were you/was he/she) hospitalized for any cancer condition (other than skin cancer)? [PROBE:
(Were you/Was he/she) there for more than a day?)

YES 1 (CHART, THEN
GO TO BOX B-22a)
NO 2 (BOX B-22a)

21
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ASK B67 - B68 FOR EACH

DIAGNOSIS 1ST DIAGNOSIS 2ND DIAGNOSIS 3RD DIAGNOSIS
B67. Where was the cancer | LUNG 1 LUNG e !
or what W of BREAST. 2 BREAST. 2 4
cancer was it? LARGE BOWEL LARGE BOWEL LARGE BOWEL
COLDN s COON . 3 COLON s
[PROBE: (Have RECTUM 4 RECTUM 4 RECTUM oo 4
you/Has he/she) had | ppcaeas s PANCFEAS s PANCREAS .. &
any other cancer BLADDER 6 BLADOER e BLADDER oo, B
diagnosed] [since PROSTATE 7 PROSTATE 7 PROSTATE 7
(MONTH/YEAR)}? UTERUS UTERUS
CERVIX. 8 (o= ¥ S CERAVIX conrsermmsmmramrramares B
ENDOMETRUM OR ENDOMETRIUM OR ENDOMETRIUM OR
CORPUS. ® CORPUS...cooee. B CORPUS ceee. @
LEUKEMIA coreescmnrssssssccecees 10 LEUKEMIA crmremsessssmrisnee 10 LEUKEMA oo 10
NON-HODGKIN'S NON-HODGKIN'S NON-HODGKIN'S
LYMPHOMA coooorrrrerecre 13 LYMPHOMA . 11 LYMPHOMA oo 11
STOMACH e 12 12 STOMACH e 12

OVARY cceercecrencssssreonss 13
KIDNEY cocerrrnsrromsssonsasonsoeoss 14
)

13
14

OTHER (SPECIFY) o 91

1]

OTHER (SPECFY) . 81

13
14

B68.  In what year (were
you/was he/she) first
told that (you/he/
she) had (CANCER)?

"YEAR: 19| __ |__ |

B69.  Since (1887/1885/
1880/1970), (were
you/was he/she)
hospitalized for
(CANCER)? [PROBE:
(Were you /Was he/
she) there for more
than a day?]
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CANCER CHECK: .
ANY CANCER REPORTED IN THIS INTERVIEW (B55 = 7 OR
B57 =1 OR B64 =1 OR B65= 1)

OR

BOX B-22a

CANCER REPORTED IN PREVIOUS INTERVIEW (LCANCER = 1)

OR (LBRSTCAN = 1) AND RESPONDENT IS THE SUBJECT ......cccnv... CONTINUE
ALL OTHERS GO TO B70
B6Sa.  (Have you/Has SUBJECT) ever had out-patient surgery for any type of cancer?
YES 1
NO 2 (B70)
DK £ (B70)
ASK B&Sb - B69c FOR EACH
" CANCER 1ST CANCER 2ND CANCER 3RD CANCER
B6%. For what type of LUNG 1 LUNG. 1 LUNG 1
cancer (have you/ BREAST 2 BREAST. z BREAST 2
has he/she) had LARGE BOWEL LARGE BOWEL LARGE BOWEL
COLON s COLON. s COLON s
out-patient surgery? RECTUM 4 RECTUM 4 RECTLM 4
[PROBE: (Haveyou/ | puncrens 5 PANCREAS 5 PANCREAS oo B
Has he/she) had out- | siapoer ) BLADDER e BLADDER oo 8
patient surgery for PROSTATE 7 PROSTATE. 7 PROSTATE 4
any other cancer?] UTERUS UTERUS UTERUS
CERVIX, [ (o 5.V S 1 CERVIX s
ENDOMETRIUM ORCORPUS.. ENDOMETRIUM OR CORPUS.. 0 ENDOMETRIUM OR CORPUS... @
LEUKEMIA 1 LEUKEMA oo, 10 LEUKEMIA 10
NON-HODGKIN'S LYMPHOMA .. 11 NON-HODGIGN'S LYMPHOMA...... 11 NON-HODGKIN'S LYMPHOMA..... 11
STOMACH 12 STOMACH. 12 STOMACH 2
OVARY. 13 OVARY 13 OVARY I
IGDNEY. 14 KGDNEY e 14 KIDNEY 14
SKIN SKIN SION
MELANOMA oo 15 MELANOMA .o 15 MELANOMA. 15
NON-MELANOMA....oorcrrsccrrrme. 18 NON-MELANOMA.....coorrrrrsorermre 16 NON-MELANOMA, .
NON-SPECIFIED ..vvomemrmreeeemes 17 NON-BPECHIED....reeoeerereemeeres 17 NON-SPECIFIED 17
OTHER (SPECIFY) wevrereesessomerrooms Y OTHER (SPECHFY) cemeoomee. 91 OTHER (SPECFY) .9
o8 oR OR
B69¢c. In what year was
(your/his/her) most
recent out-patient “ YEAR: 19| | | YEAR: 19| | | YEAR 19| |
surgery for
{CANCER)?

23
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B70. Now | have a few questions about the heatth of some of (your/SUBJECT'S) blood relatives. | am only interested in (your/his/her)
reiatives who are related by biood. Do not inciude adopted or foster relatives. | will be asking about (your/his/her) mother,

tyour/his/her) father, any sisters and brothers (you have/he/she has}, and any children.

In the last 10 years, have any of these relatives been told by a doctor that they have cancer?

YES 1
NO 2 (BOXB-23)
DK 8 (BOXB-23)
ASK B71 - B73 FOR EACH
RELATIVE 1ST RELATIVE 2ND RELATIVE 3RD RELATIVE
B71.  What relation to RELATIONSHIP RELATIONSHIP RELATIONSHIP
(you/SUBJECT) are
any blood relatives | 1__1 .
who had cancer
during the last 10 RELATIONSHIP: RELATIONSHIP:
years? 1 1 1
2 2 2
3 3 3
4 4 4
5 5 5
8 6 6
B72. Whatis (his/her) first
name?
FIRST NAME FIRST NAME FIRST NAME
B73. Where was the cancer | LUNG 1 LUNG. 1 LUNG 1
or what type of BREAST, 2 BREAST. 2 BREAST 2
cancer was 7 oo A st M oo ;
reeeereeremeress st eeeeessrmeessssssmssesssrsesseseeerres 3 SO
[PROBE: Has (he/ RECTUM eeee e “ RECTUM wecrereeeeeemess 4 RECTUM... — 4
she) had any other PANCREAS vooeoeeeeereree PANCREAS e e 8 PANCREAS 5
cancer diagnosed?} BLADDER .ocvoeee oo 1) BLADDER -..ooerecressssnsssasmsions e BLADDER...vecorrscmmsemmsrmresomsonseoes 6
[ENTER ALL THAT PROSTATE oceeccecnescsensmsmmssensossioans 7 PROSTATE .cconumuvmmmecssmecmssassssenssonss 7 PROSTATE ...cnrermsemreresssmssrmrermseeses T
APPLY] UTERUS UTERUS UTERUS
(o227 SO - CERVIX. 8 CERVIX c...covverremmermessermmsemsssasenens
ENDOMETRIUM OR CORPUS.. @ ENDOMETRIUM OR CORPUS...  § ENDOMETRIUM OR CORPUS..
LEUKEMIA 1ovvvevesmssemmmmammmssesssssrmneanns 10 LEUKEMIA ceoeereesecececmsurmnsnssssscsness 10 LEUKEMIA......oeereeeeereresssemsmsmsessonson 10
NON-HODGKIN'S LYMPHOMA...... 11 NON-HODGKIN'S LYMPHOMA....... " NON-HODGKIN'S LYMPHOMA....... 11
12 1101V T Vo N 12 STOMACH .cvveceseerecesasmsssssssssenn — 12
13 OVARY S OVARY .coeooom.en 13
14 KIDNEY ecomeerveccesensessomssssmssssssssans 14 KIDNEY veovsvessnammessssmssssssssomeersommeeees 14
SKIN SKIN
15 MELANOMA 15 MELANOMA 1%
18 NON-MELANOMA ......ooceererrrreme. 18 NON-MELANOMA....coocerrcrrererrn. 18
17 NON-SPECIFIED...o.ovevecerecmessnns 17 NON-SPECIFIED... ”
o OTHER (SPECIFY) weereeerevsressermens 91 OTHER (SPECIFY) coocovsmrmmmsererrsmeens 91
SITE: SITE:
o8 OR
TYPE: TYPE:

24
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Now | have some more questions conceming {rour/SUBJECT'S) heaith,

BOX B-23
BROKEN/FRACTURED HIP CHECK:
BROKEN OR FRACTURED HIP REPORTED IN PREVIOUS INTERVIEW
(LBROKHIP = 1) AND RESPONDENT IS THE SUBJECT .....oovoeereceernrenn. CONTINUE
ALL OTHERS GOTOB?s
BOX B-24
YEAR OF FIRST BROKEN HIP:
YEAR OF FIRST BROKEN HIP IS KNOWN (LBKHIPYR = 1} ..o, GO TOB?S
ALL OTHERS CONTINUE

B74. hwhatyurwereyonﬁmtoldﬂ'mwuhadnbrokonorfnaurodhip'?

YEAR 19]_ |_ |
DISCREPANCY 96 (BOX B-25)

B75.  Sinos (MONTH/YEAR) have you had a broken or fractured hip?

YES 1 (B79)
NO 2 (BOX B-25)
DK 8 (BOX B-25)

B76. (Have you/Has SUBJECT) ever been told by the doctor that (you/he/she) had a broken or fractured hip?

YES 1
NO 2 (BOX B-25)
bK -8 (BOX B-25)

NOTE: IF BROKEN HIP REPORTED IN PREVIOUS INTERVIEW (LBROKHIP = 1) AND THE RESPONSE

TO B76 IS NO (B76 = 2) THE CATI PROGRAM WILL RECODE B76 TO 96" AND THEN GO TO BOX
B-25.

B77. in what year (were you/was he/she) first told that {vou/he/she) had a broken or fractured hip?

YEAR 19 |__ |_ |

B78. (Have you/Has he/she) had an additional fractured hip since then?

YES : : 1
NO 2 (B80)
DK 8 (B80)
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In what year did {you/he/she) have that break or fracture of {your/his/her) hip? [PROBE: (Have you/Has he/she) had another
fractured hip since then? PROBE FOR ALL YEARS.]

YEAR 19]_ _|_ |

YEAR: 19| _ |_ |

YEAR 19|__ |__ |

YEAR: 19 |__|__|

Since (1987/1985/1980/1970), (were you/was he/she) hospitalized for a broken or fractured hip? [PROBE: (Were you/Was he/she)
there for more than a day?)

YES 1 (CHART)
NO 2
BOX B-25
OSTEOPOROSIS CHECK:
OSTEOPOROSIS REPORTED IN PREVIOUS
INTERVIEW (LOSTEO = 1) GO TO BOX B-26
ALL OTHERS CONTINUE

Did a doctor ever tell (you/SUBJECT) that (you/he/she) had osteoporosis?

YES 1
NO 2 (BOXB-26)
DK £ (BOXB-25)

In what year (were you/was he/she) first told that (you/he/she) had osteoporosis?

YEAR: 19]__ ||
BOX B-26
BROKEN WRIST CHECK:
BROKEN WRIST REPORTED IN PREVIOUS INTERVIEW
(LBRKWRST = 1) CONTINUE
ALL OTHERS GO TO Ba4

Since (MONTH/YEAR) (have you/has SUBJECT) broken or fractured (your/his/her) wrist?

YES 1 (B85)
NO 2 (Bs6)
DK -8 (B86)
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B87.

(Have you/Has SUBJECT) ever been toid by a doctor that (you/he/she) had broken or fractured (your/his/her) wrist?

YES
NC
DK

{B86)
(B35)

b r

In what year was that wrist broken or fractured? (PROBE: [(Since 1970/Since (MONTH/YEARY}], did (you/SUBJECT) have any other
wrist breaks or fractures of your wrist?)

YEAR 18 [_ |_ |

YEAR 19| |__|

YEAR 19 |__|_ |

YEAR 19 |_ |_ |

The next few questions are about falls. I'm interested in falls where (you have/SUBJECT has) falien and landed on the ficor or
ground or hit an object like a table or stair. During the past 12 months, (have you/has SUBJECT) had this kind of fall?

YES 1
NO 2 (B9Q)
DK 8 (B90)

How many times (have you/has he/she) fallen like this during the past 12 months?

NUMBEROFTIMES: |__ |_ |
{Did this fall/Did any of these falis) ...
. YES NO
a.  cause a broken bone? 1 2
b.  cause (you/him/her) to hit or injure (your/his/her) head?............... 1 2
¢, cause (you/him/her) to sesk medical care? 1 2

During the past 12 months, (were you/was he/she) hospitalized for (this fall/any of these fails)? [PROBE: (Were you/Was he/she)
there for more than a day?]

YES 1 (CHART)
NO 2

Since (1987/1985/1980/1970), (have you/has SUBJECT) been hospitalized for pneumnonia, bronchitis, or the flu? [PROBE: (Were
you/Was he/she) there for more than a day?]

YES 1 (CHART)
NO 2

27
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BOX B-27
KIDNEY DISORDER CHECK:
KIDNEY DISEASE OR KIDNEY STONES REPORTED IN
PREVIOUS INTERVIEW (LKIDNEY = 1) CONTINUE
ALL OTHERS GO TO Bg2

Bo1. Since (MONTH/YEAR) (have you/has SUBJECT) had a kidney disorder or kidney stone(s)? Please do not include kidney infections.

YES 1 (BOXB-28)
NO 2 (BOXB-28)

Bg2. (Have you/Has SUBJECT) ever been told by the doctor that (you/he/she) had a kidney disorder or kidney stone(s)? Piease do not
include kidney infections.

YES 1
NO 2 (BOXB-28)
DK £ (BOX B-28)

BS3. What year (were you/was he/she) first told (you/he/she) had a kidney disorder or kidney stones?

YEAR 19 |__|

BOX B-28

URINARY TRACT/KIDNEY INFECTION STATUS:
URINARY TRACT/KIDNEY INFECTION REPORTED IN
PREVIOUS INTERVIEW (LUT] = 1) CONTINUE
ALL OTHERS GO TO B95

Bo4. Since (MONTH/YEAR) (have you/has SUBJECT) had a urinary tract or kidney infection?

YES 1 (BOXB-29)
NO 2 (BOX B-29)

B9s. {Have you/Has he/she) ever been told by a doctor that (you/he/she) had a urinary tract or kidney infection more than three times?

YES 1
NO 2 (BOXB-29)
DK -8 (BOXB-29)

B96. What year (were you/was he/she) first told that (you/he/she) had a urinary tract or kidney infection?

YEAR: 19 |__|__|

28
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BOX B-29

KIDNEY DISORDER/URINARY TRACT INFECTION CHECK:
CURRENT REPORT OF KIDNEY DISORDER/KIDNEY STONES
(897 = 1 OR B92 = 1) OR URINARY TRACT INFECTION/
KIDNEY INFECTION (BS4 = 1 OR B95 = 1) CONTINUE
ALL OTHERS GO TO BSS

Bg7. Since (1987/1985/1880/1970), (have you/has SUBJECT) been hospitalized for a kidney condition or urinary tract infection?
[PROBE: (Were you/Was he/she) there for more than one day?]

YES 1 (CHART)
NO 2

Bg8. (Have you/Has SUBJECT) ever been told by a doctor that (you/he/she) had a hemia or rupture?

YES 1
NO 2 (BOXB-32)
DK 8 (BOXB-32)

B99. Conceming (your/his/her) hernia, was this a hiatal hernia of the diaphragm, a hemia or rupture of the groin, or some other type of
hernia or rupture? [PROBE WITH CATEGORIES IF NECESSARY.]

YES NO DK

a.  HIATAL HERNIA 1 2 8
b.  HERNIA OR RUPTURE OF THE GROIN
[INGUINAL HERNIA) 1 2 r
c.  SOME OTHER TYPE OF HERNIA OR
RUPTURE [SPECIFY] 1 2 8
BOX B-30
HERNIA TYPE:
GROIN HERNIA (899b = 1) CONTINUE
ALL OTHERS GO TO BOX B-31

B100. in what year (were you/was he/she) first told that (you/he/she) had a hernia or rupture of the groin?

YEAR: 19|_|__|

B101.  (Have you/Has SUBJECT) ever had surgery for a hernia of the groin?

YES 1
NO 2 (BOXB-31)
DK -8 (BOXB-31)
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B103.

B104.

B105.

In what year did any surgery for a hernia of the groin occur? [PROBE FOR ALL YEARS)
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YEAR 19| | |
YEAR: 19 |__|__|
YEAR: 19 |__ ||
YEAR: 19|__|__|
BOX B-31
HERNIA TYPE:
OTHER HERNIA (B99¢ = 7) OR ALL DON'T KNOW
(B99a<c = -§) CONTINUE
ALL OTHERS GO TO BOX B-32

In what year (were you/was he/she) first told that (you/he/she) had (some other type of/a)} hernia or rupture?

YEAR: 19|__ | |
BOX B-32
CATARACTS CHECK:
CATARACTS REPORTED IN PREVIOUS INTERVIEW (LCATRACT = 1) CONTINUE
ALL OTHERS GO TO B10S
BOX B-33
CATARACT SURGERY CHECK:
CATARACT SURGERY REPORTED IN PREVIOUS INTERVIEW
(LCATSURG = 1) CONTINUE
ALL OTHERS GO TO B106
Since (MONTH/YEAR) (have you/has he/she) had cataract surgery?
YES 1 (B107)
NO 2 (BOXB-34)
DK -8 (BOXB-34)
Has a doctor ever told (you/SUBJECT) that (you/he/she) had cataracts?
YES 1
NO 2 (BOXB-34)
DK -8 (BOXB-34)
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B106.

B107.

B108.

B109.

B110.

B111.

(Have you/Has he/she) ever had surgery for cataracts?

YES . 1
NO 2 (BOXB-34)
DK € (BOXB-34)

What year did {you/he/she} have (your/his/her) cataract surgery? [PROBE: Did (you/he/she) have any other cataract surgery?
RECORD ALL YEARS.)

YEAR 19| | |
YEAR: 19| __ | |

Since (1887/1885/1880/1970), (were you/was he/she) hospitalized for more than one day for cataract surgery?

YES 1 (CHART)
NO 2
BOX B-34
SEX AND PREVIOUS STERILIZATION:
$ 1S MALE (LSSEX = 1) AND NOT PREVIOUSLY
STERILIZED (LVASECT = 2) CONTINUE
ALL OTHERS GO TO B111

(Have you/Has SUBJECT) ever had an operation in order to be sterilized, also known as a vasectomy?

YES 1
NO 2 (B111)
DK 8 (B111)

How oid (were you/was he) when (you/he) had this vasectomy?

AGEINYEARS: |__|__|

{1 have recorded that (you were/SUBJECT was) hospitalized (READ DATES, CONDITIONS AND FACILITY NAMES FROM CHART).)

Now, | would like you to think back over the time between (1887/1985/1980/1970) and the present. (You/He/She) wouid have been
about (AGE) in (1987/1985/1980/1970). (Have you/Has he/she) stayed in a hospital for any (other) reason including surgery, tests
or for observation since (you were/he/she was) (AGE)? [PROBE: (Were you/Was he/she) there for more than a day?]

YES 1
NO 2 (BOXB-35)
DK -8 (BOX B-35)
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- B114.

B115,

ASK B112 AND THEN B113
FOR EACH CONDITION CONDITION 1 CONDITION 2 CONDITION 3
B112. For what condition TESTS AND/OR TESTS AND/OR TESTS AND/OR
that? [PROBE: OBSERVATION .....coneeee. OBSERVATION ............. 1 OBSERVATION

was that? | DIGESTIVE/ULCERS DIGESTIVE/ULCERS DIGESTIVE/ULCERS

Did (you/he/she) )

have any other hos- PROBLEMS ....coerecrrenn

any RESPIRATORY/

pitalizations since BREATHING

(1987/1985/1880/ PROBLEMS.......coovenmeene 3

1970)7] [GOTO INFECTIONS. oo 4

CHART AFTER SURGERY FOR OTHER

CODING

CONDITION.]

(CHART) (CHART) {CHART)

B113. [INTERVIEWER FILL MONTH: |__|__| MONTH: |__|__| MONTH:  [__|__|

ool KN N SV S N SO

: YEAR:
FROM HOSPITAL YEAR |__|_| YEAR | __|__| |
CHART.] SPECIFY: SPECIFY: SPECIFY:
BOX B-35
CURRENT RESIDENCE:
RESIDING IN NURSING HOME (AT = 2) GO TOB116
ALL OTHERS CONTINUE

Since (1987/1985/1980/1970), (have you/has SUBJECT) ever stayed in a rest home, a nursing home, a mental health facility, or
anything like that? [PROBE: (Were you/Was he/she) there for more than a day?]

YES 1 (B116)
NO 2
REFUSED. -7 (BOX B-39)
DK -8 (BOXB-39)
BOX B-36
PREVIOUS RESIDENCE:
IN NURSING HOME IN MOST RECENT INTERVIEW
(LNURSING = 1) CONTINUE
ALL OTHERS GO TO BOX B-39

(Were you/Was he/she) staying in a rest home, a nursing home, & mental health facility, or anything like that in (YEAR OF LAST
INTERVIEW)?

YES 1
NO 2 (BOXB-39)
DK 8 (BOXB-39)
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ADMISSION 1 ADMISSION 2 ADMISSION 3

B116. [FOR FIRST NURSING HOME/ NURSING HOME/ NURSING HOME/
ADMISSION: IF REST HOME.......coccunen.. 1 REST HOME.................. 1 REST HOME.........coovme. 1
CURRENTLY INA MENTAL HEALTH MENTAL HEALTH MENTAL HEALTH
NURSING HOME (A1 FACILITY ...ocrrnraerernscananne 2 FACILITY ..ucurrrrancasaneons 2 FACILITY ....coemsnrrenrasene 2
= 2), CODE AS *1* HEALTH CARE HEALTH CARE HEALTH CARE
AND GO TO B117 REHABILITATION REHABILITATION REHABILITATION
WITHOUT ASKING CENTER ...coemrrecenrassonene 3 CENTER ..cocrnsnrserassesenns 3 CENTER .....covserinsinssones 3
B116] To what type OTHER (SPECIFY)} ..coccunnee 81 OTHER (SPECIFY]) ........... N OTHER (SPECIFY) ...ccouu.. 91
of place was (the
most recent/this)
admission?

B117. Did (you/SUBJECT) OWN HOME .......ccovensurannns 1 OWN HOME 1 OWN HOME 1
enter the (TYPE OF HOSPITAL.....cccvvereesarmsasnns 2 HOSPITAL 2 HOSPITAL 2
FACILITY) (that (you NURSING HOME/ NURSING HOME/ NURSING HOME/
are/he/she is) REST HOME......cccosueureee 3 REST HOME......ocerseson 3 REST HOME.......ccconen.. 3
currently in) directly MENTAL HEALTH MENTAL HEALTH MENTAL HEALTH
from (your/his/her) FACILITY....cccveeererrnnnesens 4 FACILITY ..oceverrinniscasorens 4 FACILITY c...eevremerevennenne 4
own home, from a HEALTH CARE HEALTH CARE HEALTH CARE
hospital, or from REHABILITATION REHABILITATION REHABILITATION
some other place? CENTER...coceerereencensaans 5 CENTER ....occrererseroeserens 5 CENTER......cccererernrecerne 5

FRIEND/RELA- FRIEND/RELA- FRIEND/RELA-
TIVE'S HOME .....ccovvnene 6 TIVE'S HOME..........cocc.. 6 TIVE'S HOME................. 6
OTHER (SPECIFY) ........... 91 OTHER (SPECIFY) ........... 91 OTHER (SPECIFY} ....cc0... 91

B118. In what year did
(you/he/she) enter YEAR: 19 |__|_ | YEAR 19|__|__ | YEAR: 19 |__ | |
the (TYPE OF
FACILITY)?

BOX B-37
MENTAL HEALTH FACILITY:
MENTAL HEALTH FACILITY STAY REPORTED IN THIS
INTERVIEW (B116 = 2) GO TO B121
ALL OTHERS CONTINUE

B119. There are many YES NO YES NO YES NO
reasons why people Required skilled Reguired skilled Required skilled
enter a (TYPE OF nursing f:-are? .......... 1 2 nursing care? .......... 1 2 nursing care? .......... 1.2
FACILITY). Please tell Recuperation from Recuperation from Recuperation from

i E-11{o T-T oV TR 1 2 SUrgery? ... 1 2 SUIGONY? ..ccrenrenreances 1 2
me if (you/SUBJECT) | Needed help with Needed help with Needed help with
entered the (TYPE OF bathing, eating, ' bathing, eating, bathing, eating,
FACILITY) for any of or dressing? ............ 1 2 or dressing? ... 1 2 or dressing? .....oee. 1 2
the following reasons. Required special Reguired special Required special
(ENTER YES OR NO medical or medical or medical or
FOR EACH.) physical therapy?.... 1 2 physical therapy?.... 1 2 physical therapy?... 1 2

Too confused to live Too confused to live Too confused to live
independently? ....... 1 2 independentiy?........ 1 2 independently? ....... 1 2
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ADMISSION 1

ADMISSION 2

ADMISSION 3

ALZHEIMER'S DISEASE... 1

B120. Piease tell me the ALZHEIMER'S DISEASE... 1 ALZHEIMER'S DISEASE... ;
name cf the disease 2 3
or medical condition i 4
that (you/he/she) HARDENING OF THE HARDENING OF THE
had at the time of ARTERIES OR ARTERIES OR
admission that ARTERIOSCLEROSIS 5 ARTERIOSCLEROSIS... &
aftected (your/his/ INCONTINENCE.........cc00n. 6 INCONTINENCE............... 6
her) ability to five NO MEDICAL ,
independently. : s
(ENTERALL THAT . :
APPLY) OTHER DISEASE OR OTHER DISEASE OR
CONDITION (SPECIFY) 91 CONDITION (SPECIFY) 91
Bi21. [FOR FIRST ADMIS- S Y I
SION, IF CURRENTLY #OF  WEEKS....... 1 # OF WEEKS...... 1 #OF WEEKS..... 1
'(':f Ng)“g'oNgE'gME MONTHS ..... 2 MONTHS..... 2 MONTHS ... 2
WITHOUT ASKING] YEARS........... 3 YEARS........... 3 YEARS........... 3
How long did (you/ STILL THERE.....ccccvvcrsneannee 94 LESS THAN ONE WEEK.. 85 LESS THAN ONE WEEK.. 95
he/she) stay? (GO LESS THAN ONE WEEK.. 85 (CHART) (CHART)
TO CHART AFTER (CHART)
CODING LENGTH
OF STAY.)
B122. Since {1987/1985/
1980/1970) did
he /s,ﬁe) mly 00 | YES 1 (B116) | YES.ormmoreonn 1 B116) | YES.rmrronn 1 (8116)
ancther faciiity such NO.....ccveerncerrrncarans 2 NO..coiiimmeaccensrnes 2 2
asaresthome,a | pxk =8 | DKe orevssases 8
nursing T 5, G ) DK 8
mental health facility,
a rehabilitation center
or any place like that?
BOX B-38 (FOR "ADMISSION 1° COLUMN ONLY)
PREVIOUS RESIDENCE:

IN NURSING HOME IN MOST RECENT
INTERVIEW (LNURSING = 1) AND
NOT NOW IN SAME NURSING HOME
(A3 = 2J) AND PROBE NOT ALREADY

ASKED (B1715 % 1) ....ccvrverervererrenanecnesenne CONTINUE
ALL OTHERS GO TO BOX B-39
B123. (Were you/Was he/
she) stayinginarest | yeg 1 (B116)
home, a nursing NO 2
home. amental | O
5, 8

health facility, or
anything like that

in (YEAR OF LAST
INTERVIEW) (other
than the one you just
told me about)?
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BOX B-39
CURRENT RESIDENCE:
S NOT LIVING IN NURSING HOME CONTINUOUSLY SINCE
LAST INTERVIEW (A7 = 2 AND A2 » 1) GO TOB125
ALL OTHERS CONTINUE

B124, What has been happening to (your/his/her) health during the past 12 months? Has it improved, remained the same, gradually
worsened, or suddenily worsened?

IMPROVED 1
REMAINED THE SAME 2
GRADUALLY WORSENED 3 (PART C)
SUDDENLY WORSENED 4

B12s. During the month before (your/SUBJECT'S) admission to the nursing home, was thers a significant change in (your/his/her) heatth?

YES 1
NO 2

B126.  During the 12 months prior to that, what was happening to {vour/his/her) health? Had it improved, remained the same, gradually
worsened, or suddenly worsened?

IMPROVED 1
REMAINED THE SAME 2
GRADUALLY WORSENED 3
SUDDENLY WORSENED 4

TIME ENDED: AM / PM
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PART C: ACTIVITIES OF DAILY LIVING

TIME BEGAN: AM / PM
BOX C-1
NURSING HOME CHECK:
S CURRENTLY IN NURSING HOME (A7 = 2) CONTINUE
ALL OTHERS GO TOCH
BOXC-2
RESPONDENT TYPE:
RESPONDENT IS PROXY CONTINUE
ALL OTHERS GO TOCt
BOX C-3

ASK THE RESPONDENT: Do you think you can answer questions about physical problems
(SUBJECT) may or may not have and also questions about (his/her) daily activities?

R CAN ANSWER THIS SECTION 1 (GOTOCY)
R CANNOT ANSWER THIS SECTION, ASK OF
NURSING HOME STAFF 2 (RECORD INFORMATION

BELOW, THEN GO TO
PART D)

NURSING HOME INFORMATION:

NAME:

ADDRESS:

TELEPHONE NUMBER: ( )

These next questions ask about physical problems (you/SUBJECT) may or may not have. First. ..

Ct1. (Do you/Does SUBJECT) usualiy have to stay in bed for most of the day?
YES 1
NO 2 (&
DK | &)
c2. How long (have you/has he/she) had to stay in bed for most of the day?
I__1__| NUMBEROF MONTHS........ccoeeerrmrees 1
NUMBER OF YEARS.......... 2
LESS THAN ONE MONTH 85
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c3. (Do you/Does he/she) have any problems that prevent the use of one or more of (your/his/her} arms or legs?
YES " 1
NO 2 (BOXC7)
DK | (BOXC7)
CA. lsthisdueto...
YES NO
a.  Paralysis? 1 2
b Amputation? 1 2
c Severe arthritis?.......cecoecesemenserensesionns 1 2
d Some other reason? (SPECIFY)...... 1 2
BOX G4
PARALYSIS CHECK:
PROBLEM WITH LIMBS DUE TO PARALYSIS (C42 = 1)....ccoinaeerensenvsneraes CONTINUE
ALL OTHERS GO TO BOXC-5

Cs. Which limbs are paralyzed?

NO
a. 2
b. 2
c. 2
d. LEFT FOOT/LEG 1 2
BOXC-5
AMPUTATION CHECK:
PROBLEM WITH LIMBS DUE TO AMPUTATION (C4b = 7)..c.cvevevrrernraceens CONTINUE
ALL OTHERS GO TO BOXC-6
Cs. Which limbs have been amputated?
YES NO
a RIGHT HAND/ARM........cocnususvencassnones 1 2
b LEFT HAND/ARM......cccrvrerereensserarnanen 1 2
c RIGHT FOOT/LEG ....coovcmmenenensnenanene 1 2
d LEFT FOOT/LEG 1 2
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BOX C6

ARTHRITIS/OTHER REASON CHECK:
PROBLEM WITH LIMBS DUE TO SEVERE ARTHRITIS OR

SOME OTHER REASON (C4C = T OR C4d = 1) cuccrnrernncccnscsesninne CONTINUE
ALL OTHERS GO TO BOXC-7
C7. Which limbs have problems due to (severe arthritis/some other reason/severe arthritis or some other reason)?
YES NO
a RIGHT HAND/ARM........cccconeresissnansnns 1 2
b LEFT HAND/ARM......cccctnasssnsoconsonens 1 2
c RIGHT FOOT/LEG ....cccvusesesessassscsene 1 2
d LEFT FOOT/LEG 1 2
BOXC-7
AGE/MOBILITY CHECK:
S 1S UNDER 55 (NAGE < 055) AND NO PROBLEMS
WITH LIMBS (C3 = 2) CONTINUE
ALL OTHERS GOTOC10
Cs. (Do you/Does SUBJECT) usually use any special equipment to get around, bathe, walk, dress or eat such as canes, artificial limbs or
grab bars?
YES 1
NO 2 (BOXC-8)
DK 8 (BOXC-8)
Cs. (Do you/Does he/she) usually use:
YES NO
a Special devices in the bathroom such as hand
rails or grab bars? 1 2
b. Cane? 1 2
c.  [IF ANY LIMBS AMPUTATED, ASK:] Artificial imb?...........ceceeriurenenns 1 2
d.  Walker or crutches? 1 2
e. Wheeichair? 1 2
f. Devices used for dressing such as button hooks,
zipper pulls, otc.? 1 2
8.  Special or built-up chair or toilet? 1 2
h.  Special eating devices? 1 2
GO TO BOX C-8 |
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C10. {Do you/Does he/she) usually use any of the foliowing special equipment to heip (you/him/her) get around, bathe, walk, dress or

eat?
YES NO
a Special devices in the bathroom such as hand
rails of grab bars? 1 2
b. Cane? 1 2
c. [IF ANY LIMBS AMPUTATED, ASK:] Artificial imb?....ccecvereevescinsacnes 1 2
d.  Walker or crutches? 1 2
e. Wheeichair? 2
f. Devices usead for dressing such as button hooks,
zipper pulis, etc.? 1 2
g.  Special or built-up chair or toilet? 1 2
h.  Special eating devices? 1 2
BOX C-8
LIMBS CHECK:
S CANNOT USE ANY LIMBS (AT LEAST ONE “a’, ONE °, ONE ¢*
AND ONE ‘d” IS CODED 1IN C5, C6, ORC7?) GOTOPART D
ALL OTHERS CONTINUE
BOXC9
BEDRIDDEN CHECK:
SIS BEDRIDDEN (C1 = 1) GO TOC11a AND ASK *
QUESTIONS ONLY
ALL OTHERS CONTINUE
BOX C-10
LOWER LIMBS CHECK:
S CANNOT USE BOTH LOWER LIMBS (AT LEAST ONE ¢*
AND ONE *d* IS CODED 1IN C5, C6, OR C7).ceeeevrreccrrrnrrensens GOTOC11a ANDASK *
AND 1 QUESTIONS
ONLY
ALL OTHERS CONTINUE
BOX C-11
AGE AND ARTHRITIS CHECK:
§ 1S UNDER 55 (NAGE < 055) AND DOES NOT CURRENTLY
HAVE ARTHRITIS (B3 » 7) AND NO ARTHRITIS IN
PREVIOUS INTERVIEW (LARTH » 1) GO TO C11a AND ASK
O QUESTIONS ONLY
ALL OTHERS GO TO C11a AND ASK
ALL QUESTIONS
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INTERVIEWER INSTRUCTIONS: ASK C11 THROUGH C33. IF ANY RESPONSETO b = 3 OR 4 QR ANY RESPONSE TO a = 3, ASKC11e
and C11d THROUGH C33¢ and C33d WHERE INDICATED. IFc ORd = YES (USES HELP EITHER FROM ANOTHER PERSON OR AN AlD)

ASK C11e THROUGH C33e WHERE INDICATED.

[ % b.
| am going to read a list of activities. Pieases tell me if (you have/SUBJECT has) any difficulty doing [IF YES (CODE 1) IN a, ASK]:
these things when (you are/he/she ig) by (yourself /himself /herself) and not using special equipment. {Do you/Doos SUB.JEC'D have
[PROBE, IF NECESSARY: (Do you/Does he/she) have any difficulty when (you/he/she) (ACTIVITY)?] some difficulty, much difficulty,
or (are you/is he/she) unable to
do this?
[ENTER ONE CODE FOR EACH ACTIVITY)
1 = YES, DIFFICULTY (ASK &)
2 = NODFACULTY
3 = NEVER DOES WITHOUT HELP
4 = NEVER DOES ACTIVITY SOME MUCH  UNABLE
5 = INAPPROPRIATE ACTIVITY DIFFICULTY DFRICULTY  TODO
1 C11. Dress(es) (yourself/himself/hersslf), including tying
shoes, working zippers and doing buttons? 1 2 3 4 5 2 3 4
C12. Stand(s) up from an armiess straight chair (such as a
dining room chair)? 1 2 3 4 5 2 3 4
t C13. Get(s) into and out of bed? 1 2 3 4 5 2 3 4
t C14. Prepare(s) meals? 1 2 3 4 5 2 3 4
* C15. Cut(s) (your/his/her) meat? 1 2 3 4 5 2 3 4
* C16. Lit(s) a tull cup or glass to (your/his/her) mouth? 1 2 3 4 5 2 3 4
* C17. Open(s) a new milk carton? 1 2 3 4 5 2 3 4
0 C18. Walk(s) a quarter mile {that is, two or three blocks)? 1 2 3 4 -5 2 3 4
(IF CODE 2, GO TO C20)
C19. Walk(s) from one room to ancther (on the same floor)? 1 2 3 4 5 2 3 4
¢ C20. Walk(s) up and down at least two steps? 1 2 3 4 5 2 3 4
$ C21. Getfs) in and out of the bathtub? 1 2 3 4 5 2 3 4
+,0C22. Wash(es) and dry(ies) (your/his/her) whole body? 1 2 3 4 5 2 3 4
t+ C23. Get(s) on and off the toilet? 1 2 3 4 5 2 3 4
* (C24. Comb(s) (your/his/her) hair? 1 2 3 4 5 2 3. 4
t,0C25. Reach(es) and get(s) down a 5 Ib. object (bag of sugar)
from just above (your/his/her) head? 1 2 3 4 5 2 3 4
¢ C26. Bend(s) down and pick(s) up clothing from the fioor? 1 2 3 4 5 2 3 4
t C27. Open(s) jars which have been previously opened? 1 2 3 4 5 2 3 4
* C28. Use(s) a pen or pencil to write with? 1 2 3 4 5 2 3 4
t+ C29. Get(s) in and out of a car? 1 2 3 4 5 2 3 4
¢ C30. Run(s) errands and shop(s)? 1 2 3 4 5 2 3 4
0 C31. (Do/Does) light chores (such as dusting or taking out
the garbage)? 1 2 3 4 5 2 3 4
O C32. Lift(s) and carry(ies) a full bag of groceries? 1 2 3 ) 5 2 3 4
¢ C33. (Do/Does) heavy chores around the house or yard (such
as washing windows, walls or floors)? 1 2 3 4 5 2 3 4
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DIFFICULTY CHECK:

BOX C-12

ANY ACTIVITY CODED “"NEVER DOES WITHOUT HELP" (ANY
C11a-C33a = 3) QR ANY ACTIMTY CODED "MUCH DIFF-

CULTY" OR "UNABLE TO DO" (ANY C11D-C33D = 3, 4) cccunneecnrnnnnes -~ GOTOCt1c
ALL OTHERS ; GO TO PARTD
c. d. e.
[IF CODE 3 IN a, ASK}: (Do you/Does he/she) use [ASK ONLY IF HAVE HELPI:
You said that (you/he/she) never (ACTIVITY) special equipment, such as a With help how much difficuity (do you/does
without help. (DISPLAY APPROPRIATE SUBJECT) have (doing this activity)? (Do
[IF RIS SUBJECT AND CODE 3 OR 4 IN b, ASK]: WORD CHOICE) you/Does he/she) have no difficulty, some
You said that you (have difficulty/are unabie t0) difficutty, much difficulty, or (are you/is
(ACTIVITY) by yourself. he/she) unabie to do it?
[IF RIS PROXY AND CODE 3 OR 4 IN b, ASK]):
You said that (he/she) (has difficulty/is unable to)
(ACTIVITY) by (himself/herself).
{Do you/Does he/she) have NO SOME MUCH  UNABLE
help from another person? YES NO YES NO DFFICULTY DIFFICULTY  DIFFICULTY  TO DO
Ci. (Button hooks or
1 2 Zipper extender) 1 2 1 2 3 4
Cct2.
1 2 (Walker or cane) 1 2 1 2 3 4
c13. : 1 2 (Walker or cane) 1 2 1 2 3 4
C14. 1 2
C15. 1 2
c16. 1 2
C17. ’ 1 2
C1s.
1 2 (Walker or cane) 1 2 1 2 3 4
c19. 1 2 (Walker or cane) 1 2 1 2 3 4
C20. 1 2 (Walker or cane) 1 2 1 2 3 4
Cca1. 1 2 (Hand rail) 1 2 1 2 3 4
c22. 1 2
c23. 1 2 (Hand rail) 1 2 1 2 3 4
C24. 1 2
Cas.
1 2 {Grabber) 1 2 1 2 3 4
C26. 1 2 (Grabber) 1 2 1 2 3 4
ca7. 1 2 (Jar gripper) 1 2 1 2 3 4
Ccas. 1 2
C29. 1 2 (Walker or cane) 1 2 1 2 3 4
C30. 1 2
C3t.
1 2
[ox V-3 1 2
Cas.
1 2
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PART D: SMOKING AND ALCOHOLIC BEVERAGES

TMEBEGAN: =~ AM/PM
BOX D-1
SMOKING STATUS:
SMOKING REPORTED IN PREVIOUS INTERVIEW (LSMOKER = 1)
AND RESPONDENT IS THE SUBJECT GOTO DS
ALL OTHERS CONTINUE
D1. Thess next few questions are about (your/SUBJECT'S) smoking and drinking habits. Did (you/SUBJECT) ever smoke at least 100
cigarettes in (your/his/her) lifetime?
YES 1
NO 2 (D1y)
DK -8 (D11)

NOTE: IF SMOKING REPORTED IN PREVIOUS INTERVIEW (LSMOKER = 1) AND THE RESPONSE TO D1
IS NO (DI = 2) THE CATI PROGRAM WILL RECODE D1 TO "96" AND THEN GO TO D11.

D2, (Do you/Does he /she) smoke cigarettes now?

YES 1

NO 2 (05
REFUSED 7 (D)
DK < (D11)

D3. About how many cigarettes a day (do you/does he/she) now smoke? [IF ANSWER IS NUMBER OF PACKS, MULTIPLY BY 20 AND

VERIFY.)

NUMBER OF CIGARETTES: |__ |_ |__|
LESS THAN ONE A DAY 895

D4. For how many years (have you/has he/she) smoked cigarettes?
NUMBEROFYEARS: |_ | | (O11)

Ds. When did (you/he/she) stop smoking cigarettes?
MONTH: I l__1
AND
YEAR 19_ | _ |

Deé. During the years when (you were/he/she was) smoking, about how many cigarettes a day did (you/he/she) smoke? [iIF ANSWER IS

NUMBER OF PACKS, MULTIPLY BY 20 AND VERIFY.]

NUMBER OF CIGARETTES: |__|_ |__|
LESS THAN ONE A DAY 995
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Dr. For how many years did {you/he/she) smoke cigarettes?
NUMBEROCFYEARS: |__|__ | @11)
Ds. These next few questions are about your smoking and drinking habits. Do you smoke cigarettes now?
YES 1
NO 2 (@10}
REFUSED -7 (D11)
DK £ (D11)
Ds. About how many cigarettes a day do you now smoke? [IF ANSWER IS NUMBER OF PACKS, MULTIPLY BY 20 AND VERIFY.]
NUMBER OF CIGARETTES: |___ | |__| ©11)
LESS THAN ONE A DAY 985 (D11)

D10. When did you last stop smoking cigarettes?

MONTH:
AND
YEAR  19__|_ |

DISCREPANCY (NEVER SMOKED).....c..coumsecesssonnees 96

1l

D11 Now | would like to talk to you about drinking beer, or wine, or liquor. (Have you/Has SUBJECT) had at ieast one drink of beer, or
wine, or liquor during the past year?

YES 1
NO 2 (PARTE)
DK 8 (PARTE)

D12, During the past year, how often did (you/he/she) drink beer?

NUMBER OF DAYS: | __ |_ | PER:  WEEK....ccocnerernnene 1
MONTH...cccovereemnenns 2

4-11 DAYS PER YEAR 04

1-3 DAYS PER YEAR 95

NONE 00 (D14)

REFUSED 7 (D14)

DK K
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D13. On the days (you/he/she) drank beer, how many cans, batties or glasses did (you/he/she) drink?

NUMBER OF DRINKS: |_|_|
LESS THAN ONE DRINK o5

D14, During the past year, how often did (you/SUBJECT) drink wine?

NUMBEROF DAYS: |__|__|

4-11 DAYS PER YEAR
1-3 DAYS PER YEAR 85
NONE 00 (D16)
-7
'y

REFUSED D16)
DK

D15, On the days (you/he/she) drank wine, how many glasses did (you/he/she) drink?

NUMBER OF DRINKS: |__|_|
LESS THAN ONE DRINK 85

D1s. During the past year, how often did (you/SUBJECT) drink liquor?
NUMBEROFDAYS: || | PER WEEK.mrmrereereneen

4-11 DAYS PER YEAR
1-3 DAYS PER YEAR
NONE
REFUSED
DK

(PART E)
(PART E)

bu888wm -

D17. On the days (you/he/she) drank liquor, how many drinks did (you/he/she) have?

NUMBER OF DRINKS: | _|__|
LESS THAN ONE DRINK 85

TIME ENDED: AM / PM
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PART E: HEALTH HABITS AND WEIGHT

TIMEBEGAN: __ AM/PM
BOX E-1
CURRENT MOBILITY STATUS:
S CURRENTLY BEDRIDDEN (C71 = 1)
OR
§ UNABLE TO WALK FROM ONE ROOM TO
ANOTHER (C190 = 4)
OR
S UNABLE TO USE LOWER LIMBS
((C5¢ OR C6c OR C7¢c = 1) AND
(C5d OR C6d OR C7d = 1)) GOTOE?
ALL OTHERS CONTINUE
The next few questions are about physical activity.
E1. (Do you/Does SUBJECT) exercise or play sports on a regular basis?
YES 1
NO 2 (BOXE-2)
DK -8 {BOXE-2)
E2. For how many months or years (have you/has he/she) exercised or played sports regularly?
I__|__| MONTHS 1
YEARS 2
LESS THAN 1 MONTH 95
BOX E-2
AGE CHECK:
$ CURRENTLY 55 OR OVER (NAGE > = 055) GO TOEs
ALL OTHERS CONTINUE
E3.

How often (do you/does SUBJECT) participate in active physical exercise or sports (such as aerobics, running, swimming, bicycling,
etc.)? :

|_l_| TIMES/WEEK 1
TIMES/MONTH 2

NEVER 00 (Es)

LESS THAN 1 TIME/MONTH .cvvveesseccmereesossaersonn 85 (E5)

DK 8 (E5)

45
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When (you/he/she) exercisa(s) or participate(s) in an active physical sport, about how many minutes (do you/does he/she) spend

each time [on average]?

LESS THAN 15 MINUTES

15 BUT LESS THAN 30

30 BUT LESS THAN 45

45 BUT LESS THAN 60

60 OR MORE

0 e N -

How often (do you/does SUBJECT) participate in light physical activity [such as walking, dancing, gardening, golfing, bowling,

etc.]?

|__l_| TIMES/WEEK

TIMES/MONTH

NEVER

LESS THAN 1 TIME/MONTH

DK

b8 8wn -

(€7)
(€7)
€

When (you/he/she) exercise(s) or participate(s) in light physical activity, about how many minutes (do you/does he/she) spend

each time [on average]?

LESS THAN 15 MINUTES

15 BUT LESS THAN 30

. 30 BUT LESS THAN 45

45 BUT LESS THAN 60

60 OR MORE

N a2 0ON -

These next questions are about (your/SUBJECT's) (weight/weight and height). How does (your/SUBJECT's) weight now compare
to (your/his/her) weight 12 months ago? Is it at ieast 10 pounds more, at least 10 pounds less, or about the same?

AT LEAST 10 POUNDS MORE

AT LEAST 10 POUNDS LESS

ABOUT THE SAME

About how much (do you/does he/she) weigh now?

NUMBER OF POUNDS: |__|

I
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BOX E-3
RESPONDENT TYPE:
RESPONDENT IS SUBJECT CONTINUE
ALL OTHERS GO TO BOXE-$
BOX E-4
COMPARABLE WEIGHT AT AGE 12-13:
COMPARABLE WEIGHT AT AGE 12-13 IS KNOWN (LWTAGE 12 = 1)........ GO TOBOXE-5
ALL OTHERS CONTINUE
ES. When you were about 12 to 13 years old, compared to other (boys/giris) of the same age, were you considered to be . . .
Skinny, 1
Somewhat siender, 2
Average, 3
Chubby, or 4
Very heavy? 5
BOX E-5
COMPARABLE HEIGHT AT AGE 12-13:
COMPARABLE HEIGHT AT AGE 12-13 IS KNOWN (LHTAGE12 = 1)......... GO TO BOXE-6
ALL OTHERS CONTINUE

E10. When you were about 12 to 13 years oid, compared to other (boys/giris) of the same age, were you considered to be . . .

Very tall, 1
Somewhat taller than average, ............cccecveeeeenrenenns 2
About average, 3
Somewnhat shorter than average, of .........c..cocceeuece 4
Very short? 5
BOX E-6
WEIGHT AT AGE 25:
WEIGHT AT AGE 25 IS KNOWN (LWTAGE25 = 1) GO TOBOX E-7
ALL OTHERS .. ... coreecrcrernnreneeisaesssssaessne e sesssssesssssesssasssssansesansasessarsnsnes CONTINUE

47



Series 1, No. 35 O Page 109

Et1. What was (your/SUBJECT's) usual weight at the age of 257

NUMBEROFPOUNDS: |__[__|__|
BOXE-7
WEIGHT AT AGE 40:
WEIGHT AT AGE 40 IS KNOWN (LWTAGE40 = 1) GO TO BOX E-8
ALL OTHERS CONTINUE

E12. What was (your/his/her) usual weight at the age of 407

NUMBER OF POUNDS: |__|__|__|
BOX E-8
WEIGHT AT AGE 65:
WEIGHT AT AGE 65 IS KNOWN (LWTAGESS = 1) GOTOE14
ALL OTHERS CONTINUE
BOX E-9
AGE CHECK:
S CURRENTLY 65 OR UNDER (NAGE< = 65) GOTOE14
ALL OTHERS . CONTINUE

E13. What was (your/his/her) usual weight at the age of 657

NUMBER OF POUNDS: |

DU

E14. (Have you/Has SUBJECT) ever regularly taken calcium pills or calcium rich antacids such as Tums for the purpose of calcium

supplementation?
YES 1
NO 2 (PARTF)
DK 8 (PARTF)

NOTE: IF CALCIUM REPORTED IN PREVIOUS INTERVIEW (LCALCIUM = 1) AND THE RESPONSE TO
E141S NO (E14 = 2) THE CATI PROGRAM WILL RECODE E14 TO "96” AND THEN GO TO PARTF.
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E1s. For how many ysars (have you/has he/she) taken caicium reguiarly?

NUMBER OF YEARS: |_|_|
LESS THAN ONE YEAR 85

E16. For how many of the last five years (have you/has he/she) taken calcium regularly?

NUMBER OF YEARS: |__|
NONE
LESS THAN ONE YEAR
DK

88

E17. (Are you/is he /she) currently taking caiciumn reguilarty?

YES

-

TIME ENDED: AM / PM
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PART F: VISION AND HEARING

TIMEBEGAN: __ AM/PM

These next few questions concem (your/SUBJECT's) vision and hearing.

F1. (Do you/Does SUBJECT) wear eyegiasses or contact lenses? [PROBE YES RESPONSE]

EYEGLASSES
CONTACT LENSES
BOTH
NEITHER
§1S BLIND
DK

(BOX F-1)

bosrwn

(When wearing eyeglasses/contact ienses/eyeglasses or contact lenses,) Can (you/he/she) sse well enough to recognize a friend

F2.
across the street?
YES 1
NO 2
F3. (When wearing eyeglasses/contact lenses/eyegiasses or contact lenses,) Can (you/he/she) see weli enough to recognize the letters
in ordinary newspaper print?
YES 1
NO 2
BOX F-1
HEARING AID USE:
USE OF HEARING AID REPORTED IN
PREVIOUS INTERVIEW (LHEARAID = 1) GOTOFs
ALL OTHERS CONTINUE
F4. (Have you/Has SUBJECT) ever worn a hearing aid?
YES 1 (F6)
NO 2
DK 8
F5. Can (you/he/she) usually hear and understand what a person says if that person talks to (you/him/her) in & normal voice from
across a quiet room?

YES 1 (PART G)
NO 2 (PART G)
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Fs. Without a hearing aid, can (you/SUBJECT) usually hear and understand what a person says If that person talks to {(you/him/her) in 2
normal voice from across & quiet room?

YES 1
NO 2
TIME ENDED: AM / PM
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PART G: FEMALE MEDICAL HISTORY

) TIME BEGAN: AM / PM
BOX G-1
SEX OF SUBJECT:
MALE (LSSEX = 1) GO TO PART H
ALL OTHERS CONTINUE
The next few questions are about (your/SUBJECT's) reproductive and menstrual history.
BOX G-2
AGE OF SUBJECT AT LAST INTERVIEW:
NEVER INTERVIEWED (LINTSTAT = BLANK) GO TO Gt
PREVIOUSLY INTERVIEWED (LINTSTAT » BLANK) AND
UNDER AGE 45 AT LAST INTERVIEW (LNAGE < 045)......cconverererenenene.  CONTINUE
ALL OTHERS GO TO BOX G-5
BOX G-3
PREGNANCY AND UTERUS STATUS AT LAST INTERVIEW:
NEVER PREGNANT (LPREG = 2) AND UTERUS INTACT
(LUTERUS = 2) CONTINUE
PREVIOUSLY PREGNANT (LPREG = 1) AND UTERUS
INTACT (LUTERUS = 2) GO TO G4
ALL OTHERS GO TO BOXG-5
G1, (Have you/Has SUBJECT) ever been pregnant? Include live births, stillbirths, miscarriages or abortions.
YES 1
NO 2 (BOXG-5)
DK -8 (BOXG-5)
BOX G4
AGE OF SUBJECT CURRENTLY:
45 OR OVER (NAGE = > 045) GOTOG3
ALL OTHERS CONTINUE
G2. (Are you/Is she) pregnant now?
YES 1
NO 2

52



Page 114 O Series 1, No. 35

G3. How old (were you/was she) when (your/her) first child was born? This means the first child born alive or stillbom.
AGEINYEARS: |__ [__ | (Go)
HAD NO BIRTHS 00 (G8)
DK . 8 (G6)

G4. Since (MONTH/YEAR) (have you/has SUBJECT) been pregnant?

YES 1

NO 2 (BOXG-5)

DK 8 (BOX G-5)
GS. (Are you/is she) pregnant now?

YES 1

NO 2
Gé. How old (were you/was she) when (your/her) {ast child was bom? Include stilibirths.

AGEINYEARS: {__|__|

ONLY ONE BIRTH g5

HAD NO BIRTHS 00 (G8)

OK 8
G7. How many live births (have you/has SUBJECT) ever had?

NUMBEROFLIVEBIRTHS: |[__ |__ |
G8. (Have you/Has she) ever had a miscarriage?

YES 1

NO 2 (BOXG-5)

DK -8 (BOXG-5)
GS. How many miscarriages (have you/has she) had?

NUMBER OF MISCARRIAGES: |___|__ |

BOXG-5

UTERUS STATUS AT LAST INTERVIEW:
UTERUS REMOVED (LUTERUS = 1) AND AGE WHEN REMOVED
IS NOT KNOWN (LUTERAGE = 2) AND RESPONDENT

IS THE SUBJECT GO TOGt1
UTERUS REMOVED (LUTERUS = 1) AND AGE WHEN REMOVED

IS KNOWN (LUTERAGE = 1) GO TO BOX G-7
ALL OTHERS CONTINUE
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BOX G6
PREGNANCY STATUS CURRENTLY:
SUBJECT NOW PREGNANT (G2 = TORG5 = 1) GO TO BOXG-7
ALL OTHERS CONTINUE

G10. (Do you/Does SUBJECT) still have {your/her) uterus or womb?
YES 1 BOXG7)
NO 2
DK € (BOXG-7)

NOTE: IF WOMB REPORTED REMOVED IN PREVIOUS INTERVIEW (LUTERUS = 1) AND THE
RESPONSE TO G0 IS YES (G10 = 1) THE CATI PROGRAM WILL RECODE Gli0 TO 96" AND

THEN GO TO BOX G-7.
G11. How old (were you/was she) when (your/her) uterus or womb was removed?
AGE: |__|__I
DISCREPANCY 96
BOXG-7

OVARIES STATUS AT LAST INTERVIEW:
BOTH OVARIES REMOVED (LOVARIES = 1) AND RESPONDENT

1S THE SUBJECT GO TO BOX G-10
ONE OVARY REMOVED (LONEOVAR = 1) AND RESPONDENT 1S

THE SUBJECT GO TOBOXG-8
ALL OTHERS CONTINUE

G12. (Do you/Does SUBJECT) still have both (your/her) ovaries?

YES 1 (BOXG-11)
NO 2
DK 8 (BOXG-11)

NOTE: IF IN PREVIOUS INTERVIEW BOTH OVARIES WERE REMOVED (LOVARIES = 1) OR ONE OVARY
WAS REMOVED (LONEOVAR = 1) AND THE RESPONSE TO GIi2 IS YES (G12 = 1) THE CATI
PROGRAM WILL RECODE GI12 TO 96 AND THEN GO TO BOX G-11.
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BOX G-8
PREGNANCY STATUS:
SUBJECT NOW PREGNANT (G2 = TORG5 = 1) GO TO BOXG-10
ALL OTHERS CONTINUE
G13. (Do you/Does she) still have one ovary?
YES 1
NO 2

NOTE: IF IN PREVIOUS INTERVIEW BOTH OVARIES WERE REMOVED (LOVARIES = 1) AND THE
RESPONSE TO G13IS YES (G13 = 1) THE CATI PROGRAM WILL RECODE G13 TO "96."

BOX G-9

CHANGE IN OVARY STATUS:
ONE OVARY REMOVED IN PREVIOUS INTERVIEW
(LONEOVAR = 1) AND BOTH OVARIES
REMOVED CURRENTLY (G713 = 2) GOTO G4
ALL OTHERS CONTINUE

BOX G-10

AGE WHEN OVARIES REMOVED STATUS:
AGE WHEN LAST OVARY REMOVED IS KNOWN (LOVARAGE = 1)

AND RESPONDENT IS THE SUBJECT GO TO BOX G-11
ALL OTHERS CONTINUE
G14. How old (were you/was she) when (your/her) (ovary/iast ovary) was removed?
AGE: [___|__|
DISCREPANCY 96
BOX G-11
MENSTRUAL STATUS:
S NOWPREGNANT (G2 = TORG5 = 1) GO TO BOX G-16

$ NOW HAS NO UTERUS (G10 = 2) OR NOW HAS NO OVARIES

(G713 = 2) OR § POST-MENOPAUSAL IN PREVIOUS

INTERVIEW (LMENSTAT = 1) GO TO BOX G-13
ALL OTHERS CONTINUE
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G1s. {Are you/is SUBJECT) still having periods?

YES 1 (G17)
NO 2
DK £ (BOXG-13)

NOTE: IF IN PREVIOUS INTERVIEW BOTH OVARIES WERE REMOVED (LOVARIES = 1) OR UTERUS
WAS REMOVED (LUTERUS = 1) AND THE RESPONSE TO G15 IS YES (G15 = 1) THE CATI
PROGRAM WILL RECODE G15 TO "96" AND THEN GO TO G17.

G16. At what age did (you/she) have (your/her) last period?

AGE: |__|__| (BOXG-13)
NEVER HAD PERIODS 85 (BOX G-13)

G17. Are (your/her) periods regular or iregular? By regular we mean (your/her) periods come about once a month. (You/She) can
usually predict when they will come and they usualiy last about the same number of days.

REGULAR 1
IRREGULAR 2 (G18)
DK 8 (BOXG-13)
BOX G-12
AGE CHECK:
SUBJECT IS 55 OR OVER (NAGE > = 055) GO TOBOX G-13
ALL OTHERS GO TO BOXG-16

G1s. Are they irregular because (you are/she is) going through the change of life or for some other reason?

CHANGE OF LIFE 1
OTHER REASON 2
BOX G-13
HORMONE STATUS:
HORMONE USE REPORTED IN PREVIOUS INTERVIEW
(LHORMONE = 1) AND RESPONDENT IS THE SUBJECT......c.ccvrruence GO TO BOX G-14
ALL OTHERS CONTINUE
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G1s. Did {you/SUBJECT) ever take female hormone pills such as estrogen or premarin for reasons related to menopause or the change of

life such as hot flashes, mood changes or bone ioss?

YES 1

NO 2 (G27)
DON'T KNOW TYPE OF PILL. 3
DK -8 (G27)

NOTE: IF HORMONE USE REPORTED IN PREVIOUS INTERVIEW (LHORMONE = 1) AND THE
RESPONSE TO GI1915 NO (G19 = 2) THE CATI PROGRAM WILL RECODE G19 TO 96" AND THEN

GO TO G27.
BOX G-14
FIRST HORMONE USE STATUS:
AGE WHEN HORMONES FIRST USED IS KNOWN (LHORMAGE = 1)............. GO TO G21
ALL OTHERS CONTINUE

G20. How old (were you/was she) when (you/she) first took hormone pills?

AGEINYEARS: |__|__ | .
DK -8
DISCREPANCY 96 (G27)

(Are you/ls she) currently taking hormone pills such as estrogen or premarin for reasons related to menopause or the change of life
such as hot flashes, mood changes or bone loss?

YES 1 (G23)
NO 2

DON'T KNOW TYPE OF PILL 3 (G23)
DK 8 (G23)

G22. How old (were you/was she) when (you/she) iast took hormone pilis?

AGEINYEARS: |__ | |
DISCREPANCY % (G27)
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Gas. Thinking about {your/SUBJECT's) past use of (hormone pilis/these pills), what is the longest period of time that (you have/she has)
continuousty taken them? That is, without stopping for at isast one month.

1| IAND|_|
YEARS AND MONTHS
MONTHS
YEARS.
LESS THAN ONE MONTH
DK

I

B on

G24. Now thinking about the total amount of time (you have/she has) taken these pills, how many months or ysars (have you/has she)
actually used them? Piease do not inciude the times when (you/she) might have stopped taking the pill for at least one month.

I_I_] IAND || __IK
YEARS AND MONTHS
MONTHS
YEARS,
LESS THAN ONE MONTH
DK

B wn -

BOX G-15

CURRENT HORMONE USER:
CURRENTLY USING HORMONES (G217 = 1, 3) CONTINUE
ALL OTHERS GO TO G27

G25. What is the color of the (hormone) pill {you are/SUBJECT is) taking?

PURPLE/BLUE
YELLOW/ORANGE
WHITE
MAROON/BROWN/RED
GREEN

N s WON =

G26. How long (have you/has she) been taking this same color pill?

NUMBER OF MONTHS: |
OR

NUMBER OF YEARS: 1|

LESS THAN ONE MONTH o5

G27. {Have you/Has SUBJECT) ever used an estrogen or hormone skin patch?

YES 1
NO : 2 (BOXG-16)
DK 8 (BOXG-16)
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G28. How old (were you/was she) when (you/she) first used an estrogen or hormone skin patch?

AGE IN YEARS: | |
G2s. (Are you/is she) currently using one?
YES 1 (BOX G-16)
NO 2
DK L]

G30. How old (were you/was she) when (you/she) last used an estrogen or hormone skin patch?

AGE IN YEARS: |

BOX G-16

HORMONE USAGE CHECK:
HORMONE USE REPORTED IN PREVIOUS INTERVIEW
(LHORMONE = 1) OR IN CURRENT INTERVIEW

(G19=10OR G27 = 1) CONTINUE
ALL OTHERS GO TO BOX G-18
BOX G-17
PROVERA CHECK:

PROVERA USE REPORTED IN PREVIOUS INTERVIEW
(LPROVERA = 1) AND RESPONDENT IS THE

SUBJECT GO TO G34
ALL OTHERS CONTINUE
G31. in addition to estrogen, sometimes wormen also use the female hormone progestin sometimes called Provera at the change of life or

after a hysterectomy. These pills are often taken along with an estrogen pili for only part of the month. (Have you/has SUBJECT)
ever taken progestin or Provera?

YES 1
NO 2 (BOXG-18)
DONT KNOW TYPE OF PILL 3
DK 8 (BOXG-18)

NOTE: IF PROVERA REPORTED IN PREVIOUS INTERVIEW (LPROVERA = 1) AND THE RESPONSE TO

G31 1§ NO (G31 = 2) THE CATI PROGRAM WILL RECODE G3! TO 96" AND THEN GO TO BOX
G-18.
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G32. (Are you/is she) currently taking these pilis?

YES 1
NO 2

G33. How long (have you/has she/had you/had she) been taking these pills?

NUMBER OF MONTHS: i__I__| (BOXG-18)
OR
NUMBER OF YEARS: I__1__| (BOXG-18)
LESS THAN ONE MONTH 95 (BOXG-18)
G34. Are you currently taking progestin or Provera?
" YES 1
NOC 2
DK 8

G3s. Now thinking about the total amount of time you have taken these pills, how many months or years have you actually used them?
' Piease do not include the times when you might have stopped taking the pill for at least one month.

||| [AND |_|__Ik

YEARS AND MONTHS 1

MONTHS 2

YEARS, 3

LESS THAN ONE MONTH 85

DK 8
BOX G-18

BIRTH CONTROL USAGE AT LAST'INTERVIEW:
POST-MENOPAUSAL AT LAST COMPLETE INTERVIEW
(LMENSTAT = 1) GO TOBOXG-25
USED BIRTH CONTROL PILLS FOR ANY REASON (LORALCON = 1)
AND NOT POST-MENOPAUSAL AT LAST COMPLETE INTER-
VIEW (LMENSTAT = 2} AND RESPONDENT IS THE SUBJECT........... GO TO BOX G-18
ALL OTHERS CONTINUE

G36. Oid (you/SUBJECT) ever take birth control pills for any reason?

YES 1
NO 2 (BOXG-25)
DK 8 (BOXG-25)

NOTE: IF ORAL CONTRACEPTIVE USE REPORTED IN PREVIOUS INTERVIEW (LORALCON = 1) AND
THE RESPONSE TO G36 IS NO (G36 = 2) THE CATI PROGRAM WILL RECODE G36 TO "96" AND
THEN GO TO BOX G-25.
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G37.  How oid (were you/was she) when (you/she) first took birth control pilis?

AGE: |__| |
BOXG-18
CURRENT PREGNANCY STATUS:
NOWPREGNANT (G2 = TORG5 = 1) GO TO G3g
ALL OTHERS CONTINUE
BOX G-20
CURRENT MENSTRUAL STATUS:
CURRENTLY POST-MENOPAUSAL (G15 = 2) OR SUBJECT HAS NO UTERUS
(G170 = 2) OR SUBJECT HAS NO OVARIES (G713 = 2).....ccevcevrureresecns GO TO G39
ALL OTHERS CONTINUE

G38. (Are you/ls SUBJECT) currently taking birth control piils?

YES 1 (G40)
NO 2
DK 8 (G40)

G3s. How old (were you/was she) when (you/she) last took birth control pills?

AGE: |__{|_ |
DK -8
DISCREPANCY 96 (BOX G-25)

G40. What is the longest period of time that (you have/she has) continuously taken birth contro! pills? That is, without stopping for at
least one month.

|1 IAND[__|_ IF

YEARS AND MONTHS 1
MONTHS 2
YEARS 3
LESS THAN ONE MONTH g5

G41. Now thinking about the total amount of time (you have/she has) taken these pills, how many months or years (have you/has she)
actually used them? Please do not include the times when (you/she) might have stopped taking the pill for at least one month.

||| IAND|_|__Ik

YEARS AND MONTHS 1
MONTHS 2
YEARS 3
LESS THAN ONE MONTH 85
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BOX G-21

BIRTH CONTROL USAGE BEFORE AGE 25:

USED BEFORE AGE 25 (337 < 25 or LAGEOC25 = 1} ccemverversrecsnsnennessusenns CONTINUE
ALL OTHERS GO TO BOX G-23
BOX G-22
LENGTH OF TIME OC’'s USED BEFORE AGE 25:
LENGTH OF TIME OC's USED BEFORE AGE 25 IS KNOWN
(LLENOC25 = 1) GO TO BOX G-23
ALL OTHERS CONTINUE
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How many months or years did (you/she) use birth control pilis prior to the age of 257 Please do not inciude the times when

(you/she) might have stopped taking the pill for at least one month,

||| [AND |__[__Ik
YEARS AND MONTHS 1
MONTHS 2
YEARS 3
LESS THAN ONE MONTH 95
DISCREPANCY 96
BOX G-23
BIRTH CONTROL USAGE AND LIVE BIRTH:
USED ORAL CONTRACEPTIVES (LORALCON = 1 OR G36 = 1) AND
HAD AT LEAST ONE LIVE BIRTH (LLWVEBTH = TORG7 Z 1) cucvucrennne CONTINUE
ALL OTHERS GO TO BOX G-25
BOX G-24
BIRTH CONTROL USAGE BEFORE LIVE BIRTH:
USED ORAL CONTRACEPTIVES BEFORE THE BIRTH OF
FIRST CHILD (LOCBFBTH = 1) GO TO BOX G-25
ALL OTHERS CONTINUE
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G43. Did (you/SUBJECT) use birth control pills before (your/her) first child was born?

YES i 1

NO 2 (BOX G-25)
DK € (BOXG-25)
DISCREPANCY 96 (BOX G-25)

G44. How many months or years before (your/her) first child was bom did (you/she) use birth control pilis? Please do not include the
times when (you/she) might have stopped taking the pill for at least one month.

Il AND|__|__I¥
YEARS AND MONTHS 1
MONTHS 2
YEARS 3
LESS THAN ONE MONTH 85
BOX G-25
CURRENT PREGNANCY/STERILIZATION STATUS:
PREVIOUSLY STERILIZED (LFEMSTER = 1) OR
NOWPREGNANT (G2 = TORG5 = 1) GO TO BOX G-26
ALL OTHERS CONTINUE
G4s. (Have you/Has SUBJECT) ever had an operation to be sterilized also known as a tubal ligation or having your tubes tied?
YES 1
NO 2 (BOXG-26)
DK -8 (BOXG-26)
G46. How old (were you/was she) when (you/she) had this procedure?
AGE: |__ [ |
BOX G-26
PAP SMEAR STATUS:
PAP SMEAR REPORTED IN PREVIOUS INTERVIEW (LPAPSMER = 1)
AND RESPONDENT {S THE SUBJECT GO TO G48
ALL OTHERS CONTINUE
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(Have you/Has SUBJECT) ever had a Pap smear test? [This is a special test that & doctor or other heaith professional conducts as
part of a pelvic exam that iooks tor abnormal celis.]

YES 1
NO 2 (PARTH)
DK 8 (PARTH)

NOTE: IF FAP SMEAR REPORTED IN PREVIOUS INTERVIEW (LPAPSMER = 1) AND THE RESPONSE
TO G47 IS NO (G47 = 2) THE CATI PROGRAM WILL RECODE G47 TO "96" AND THEN GO TO

PARTH.

About how long has it been since (you/she) had a Pap smear test?

NUMBER OF YEARS: |__|__|
LESS THAN 1 YEAR g5
DISCREPANCY 96 (PART H)
BOX G-27
TIME SINCE LAST PAP SMEAR:
MORE THAN 5 YEARS AGO (G48 > 5) GO TO PART H
ALL OTHERS : CONTINUE

On about how many occasions (have you/has she) had a Pap smear test in the past 5 years?

NUMBER OF OCCASIONS: |__|__|

TIME ENDED: AM / PM
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PART H: SOCIAL SECURITY/MEDICARE NUMBER
AND CLOSING STATEMENTS

TMEBEGAN: ___ AM/PM

QUESTIONS WHICH WERE ALREADY ASKED AT THE BEGINNING OF THE INTERVIEW WILL NOT BE ASKED AGAIN.

Before finishing the interview, | have a few questions about (your/SUBJECT'S) background (and health insurance status).

H1ALT.

H2ALT.

H3ALT.

BOX H-1
AGE CHECK:
§15S UNDER 62 (NAGE < 052) GO TO BOX H-3
ALL OTHERS CONTINUE
BOX H-ta

MEDICARE NUMBER AND SOCIAL SECURITY NUMBER CHECK:
£'S MEDICARE NUMBER IS NOT VALID (LMEDICAR » 1) AND
$'S SOCIAL SECURITY NUMBER IS NOT VALID (LSSN # 1) .............. CONTINUE
ALL OTHERS : GO TO BOX H-2

Medicare is a social security heaith insurance program for persons 65 years old or oider and for certain disabled persons. People
who are covered by Medicare have a red, white and biue Medicare card. (Are you/is SUBJECT) covered by Medicare?

YES 1
NO 2 (BOX H-3)
DK 8 (BOXH-3)

As part of this survey, I'd like to have (your/SUBJECT'S) Medicare and Social Security numbers. This information is voluntary and is
collected under the authority of the Public Health Service Act. There will be no effect on any benefits that are being received whether -
or not (you/he/she) decide(s) to provide the numbers. This information will be used in conducting future foliowup studies. it will
also be used to obtain health care facility data from Medicare records and location and vital status data from state vital statistics,
Medicare and Social Security records. [The Public Health Service Act is Titie 42, United States Code, Section 242k.]

What is (your/SUBJECT'S) health insurance claim number on (your/his/her) Medicare Card? [READ IF NECESSARY: [I'li wait while
you get (your/his/her) Medicare Card.]

MEDICARENUMBER: |__|___|__I-|__|__I-1__|__I__1__I () )

What is (your/SUBJECT'S) Social Security number? [READ IF NECESSARY: Il wait while you get (your/his/her) Social Security
number.} :

SOCIAL SECURITYNUMBER: | _ | | |- Il Ft-l__l__!__1 1 (H3a)
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>0OX H-2
MEDICARE NUMBER CHECK:
$'S MEDICARE NUMBER IS VALID (LMEDICAR = T)...ccueeverrssssenassssssensesens GO TO BOX K3
ALL OTHERS CONTINUE

Medicare is a social security health insurance program primarily for persons 685 years old or oider. Peopie who are covered by
Medicare have a red, white and biue Medicare card. (Are you/is SUBJECT) covered by Medicare?

YES 1
NO 2 (BOXH3)
DK 8 (BOXH-3)

As part of this survey, I'd like to have (your/SUBJECT'S) Medicare number. This information is voluntary and is coliected under the
authority of the Public Heaith Service Act. Thers will be no efiect on any benefits that are being received whether or not
(you/he/she) decide(s) to provide the number. This information will be used in conducting future foliowup studies and to obtain
current location, vital status, and heaith care facility data from Medicare records. [The Public Health Service Act is Titie 42, United
States Code, Section 242k.]

What is (your/SUBJECT'S) heaith insurance claim number on (your/his/her) Medicare Card? [READ IF NECESSARY: Il wait while
you get (your/his/her) Medicare Card.}

MEDICARENUMBER: |___|___|__|-1__1__I-1__l__I__I_I () O

BOX H-3

SOCIAL SECURITY NUMBER CHECK:
$'S SOCIAL SECURITY NUMBER IS VALID (LSSN = 1) ....cocererererrrarersenses GO TO H3a
ALL OTHERS CONTINUE

As part of this survey, | would (also) like to have (your/SUBJECT’S) Social Security number. (Again,) This information is voluntary
and is coliected under the authority of the Public Health Service Act. There will be no effect on any benefits that are being received
whether or not (you/he/she) decide(s) to provide the number. This information will be used in conducting future foliowup studies
and to obtain location and vital status data from state vital statistics and Social Security records. [The Public Health Service Act is
Titie 42, United States Code, Section 242k.}

What is (your/SUBJECT'S) Social Security number? [READ IF NECESSARY: Il wait while you get (your/his/her) Social Security
number.}

SOCIAL SECURITY NUMBER: |__[__|
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H3f.

The next questions are about health insurance coverage and the kinds and amounts of income that people receive. [READ iF
NECESSARY: The answers to these questions will add greatly to our knowiedge about the health probiems of the American peopie,
the types of health care they receive, and whether they can afford the care that they need. The information will help in pianning
health care services and in finding ways to lower costs of care.]

Medicaid or (LOCAL NAME) is a public assistance program that pays for medical care. (Do you/Does SUBJECT) have coverage for
medical care under Medicaid or (LOCAL NAME)?

YES 1
NO 2

(Are you/is he/she) covered by CHAMPUS, CHAMPVA, the VA or military health care? [Thess programs cover active duty and retired
career military personnel and their dependents and survivors and aiso disabled veterans and their dependents and survivors.]

YES 1
NO 2

Health insurance can also be obtained through a current or former smployer, a union, an association, or on an individual basis. (Are
you/is he/she) covered by any of these types of private health insurance? Inciude membership in a health maintenance
organization.

~—

YES 1
NO 2 (H3e
DK 8 (H3e

—

is this heaith insurance obtained through a current or former employer or union?

YES
NO 2

-

(Do you/Does SUBJECT) have insurance or coverage for medical care under some other program that | haven't mentioned?

YES 1
NO 2 (H3g)
DK 8 (H3g)

What is the name of that program?
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H3g. in the past 12 months, did (you/SUBJECT) receive any personal income from any of the foliowing sources? Some of these may not
apply to {you/him/her), but | need to ask about sach one. Did (you/SUBJECT) receive income from . . .

a.  Wages and salaries fincluding tips, bonuses and

..............................

*0op

or welfare payments?

-

h.  Child support?

Social security or railroad retirement?
Supplemental security income?
Unempioyment compensation?
Ald to families with dependent children {sometimes
calied AFDC or ADC) or any other public assistance

Interest samings from savings or other bank accounts?
g.  Dividends received from stocks or mutual funds or net
rental income from property, royalties, estates or trusts?

i.  Any other source such as alimony, contributions from
family or others, Veterans Administration payments,
worker's compensation, disability or retirement pro-
grams other than Social Security or Railroad Retire-
ment or Supplemental Security income?

YES NO
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2

H3h. Over the last 12 months, what was (your/SUBJECT'S) personal income from all sources including wages, salaries, Social Security or
retirernent benefits, heip from relatives, rent from property, and so forth?

$

H3i. Over the last 12 months, what was the total combined income of fvour/his/her) family from all sources including wages, salaries,

Social Security or retirement benefits, help from relatives, rent from property, and so forth?

$

BOX H-4
FATHER'S SURNAME CHECK:
$ IS FEMALE (LSSEX = 2) AND FATHER'S LAST NAME
IS NOT KNOWN (LDADNAME = 2) CONTINUE
ALL OTHERS GO TO BOXH-5
H4, Please teli me (your/SUBJECT'S) father's iast name.

FATHER'S LAST NAME:
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BOX H-5

HOSPITALIZATION CHECK:

HOSPITALIZATION REPORTED IN CURRENT INTERVIEW (B17 = 1
ORB23=10ORB24=10RB2?=10RB29=10R
B35=10RB2=10RB52=10RBS0=10R
B63=1 ORB66=10ORB6Y ~ 1 OR B8O =1 OR
B89 =10ORBIO=1ORBI7=10RBI108=1 OR
B111=1 OR B114=1 OR B115=1 OR B1211S
ANSWERED) CONTINUE

ALL OTHERS GO TO BOX H-7

BOX H-6

(DISPLAY HOSPITALIZATION CONDITIONS)
INTERVIEWER: COMPARE THE SCREEN AND THE HHCF CHART:
ARE ANY HOSPITAL STAYS RECORDED ON THE SCREEN THAT DO NOT APPEAR ON THE

CHART?
YES 1 FILLIN CHART,
THEN CONTINUE
NO 2 CONTINUE

BOX H-7

(DISPLAY HOSPITALIZATION CONDITIONS)
INTERVIEWER: COMPARE THE SCREEN AND THE HHCF CHART:
ARE ANY HOSPITAL STAYS RECORDED ON THE CHART THAT DO NOT APPEAR ON THE

SCREEN?
YES 1 CONDITION SECTION,
THEN BOX H-9
NO 2 CONTINUE
BOX H-8
HOSPITALIZATION CHECK:

HOSPITALIZATION REPORTED IN CURRENT INTERVIEW (B77 = 1
ORB23=10RB24=10RB27=10RB29=1OR
B35=10RB42=10RB52=10RB60=10R
B63=10RB66=10RB69 = 1 ORB8O=1OR
B89 =10RBIO=10ORB97=10RB108=1OR
B111=1 OR B114 =1 OR B115=1 OR B121IS
ANSWERED) CONTINUE

ALL OTHERS GO TO H13
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BOX H-8
RESPONDENT TYPE:
RIS SUBJECT CONTINUE
RIS PROXY GO TO H6
SUBJECT ADDRESS

(ASKED OF SUBJECTS WHO HAVE REPORTED HOSPITALIZATIONS)

As part of this survey, | would like to send you a form that authorizes the United States Public Health Service to obtain information
from hospital or nursing home records.

[To do this, | need to confirm your address. VERIFY SPELLING.]

*NAME:
FIRST MIDDLE LAST
ADDRESS:
STREET NUMBER AND NAME APT. NUMBER
cry STATE 2P CODE

And | need to confirm your telephone number.

TELEPHONE NUMBER: (_ )

When you receive this form please sign your name and return the form in the postage paid envelope. You will receive a $5.00 check
for participating -in the survey about two weeks after you sign and mail back this form. | would like to put my initials on a statement
indicating we have your permission to collect this information. Is this all right?

§ GIVES PERMISSION 1 (H13) ‘

S DOES NOT GIVE PERMISSION.......ccoveuervsesensens 2 (GO TO COMMENTS IF
S REFUSES TO SIGN,
THEN H13)

*NOTE: NAME WILL NEVER BE ASKED HERE BECAUSE IT WILL ALWAYS HAVE BEEN CONFIRMED IN
THE INTRODUCTION.

70



Page 132 [ Series 1, No. 35

PROXY ADDRESS (PROXY FOR INCAPACITATED SUBJECT)
(ASKED OF PROXIES FOR INCAPACITATED SUBJECTS WITH REPORTED HOSPITALIZATIONS)

HE. As part of this survey, | woukd like to send you a form that authorizes the United States Public Health Service to obtain information
trom hospital or nursing home records.

[To do this, | need to confirm your name, address, and tsiephone number.]

*NAME:
TITLE FIRST LAST
ADDRESS:
STREET NUMBER AND NAME APT. NUMBER
cITtY STATE ZIP CODE

And | need to confirm your teiephone number.

TELEPHONE NUMBER: ( )

*NOTE: IF THIS IS A NEWLY ADDED PROXY IN CATI, THIS INFORMATION WILL BE SKIPPED BECAUSE
IT WAS ALREADY ASKED IN THE INTRODUCTION.

Will (SUBJECT) be able to sign this form?

YES 1
NO (EXPLAIN) ; 2 (BOXH-11)
DK 8 (BOXH11)
H7. When ybu receive the form, please have (SUBJECT) sign (his/her) name and return the form in the postage paid envelope. You and

(SUBJECT) will each receive a $5.00 check for returning the form about two weeks after we receive the signed authorization form. |
would like to put my initials on a statement indicating that we have permission to collect this information. is this all right?

P GIVES PERMISSION 1
P DOES NOT GIVE PERMISSION.....ooco oo, 2 (GO TO COMMENTS IF
P REFUSES TO HAVE
S SIGN)
BOX H-10

INTERVIEWER: INDICATE WHERE FORM SHOULD BE SENT:

MAIL FORM TO PROXY 1 (GO TO H13)
*MAIL FORM TO SUBJECT 2 (GO TOH13)
*ALL OTHERS (SPECIFY) 3 (GOTOH13)

*NOTE: ADDRESS WHERE FORM SHOULD BE SENT WILL BE ENTERED IN “COMMENTS."
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BOX H-11

RESPONDENT'S RELATIONSHIP TO SUBJECT:
P IS RELATIVE CONTINUE
P IS NON-RELATIVE GOTOHS

When you receive the form please sign your name and retum the form in the postage paid enveiope. You will receive a $5.00 check
for returning the form about two weeks after we receive the signed authorization form. | would like to put my initiais on a statement
indicating that we have permission to coliect this information. is this all right?

P GIVES PERMISSION 1 (H13)

P DOES NOT GIVE PERMISSION....vcccoorcerererersesns 2 (GO TO COMMENTS If
P REFUSES TO SIGN,
THEN H13)

NOTE: FORM WILL BE MAILED TO PROXY.
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H. Do you know a relative of (SUBJECT) who could sign this authorization?
YES : 1
NO 2 (H11)
DK . 8 (H11)
RELATIVE OF SUBJECT

(ASKED WHEN SUBJECT IS INCAPACITATED, PROXY IS NOT A RELATIVE AND CANNOT
SIGN MAF, AND PROXY KNOWS OF RELATIVE WHO WILL SIGN)

H10. I need to have the name, address and telephone number of a relative of (SUBJECT) who could sign this authorization. [VERIFY ALL
SPELLING.}
NAME:
ADDRESS:
STREET NUMBER AND NAME APT. NUMBER
city STATE 2P CODE

TELEPHONE NUMBER: ( )

What is (RELATIVE'S) relationship to (SUBJECT)?

HUSBAND/WIFE ]
FATHER/MOTHER
GRANDPARENT
SON/DAUGHTER
GRANDCHILD
BROTHER/SISTER
AUNT/UNCLE/COUSIN
NIECE/NEPHEW
OTHER RELATIVE {SPECIFY)..cvvveveessereememmenneeiessonn o1

+ (H13)

O N O AeEWN

NOTE: FORM WILL BE MAILED TO RELATIVE.
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H11. Do you know someone eise who has the power of attorney and could sign this authorization form?
YES 1
NO 2 (H13)
DK | (H13)

POWER OF ATTORNEY FOR SUBJECT
(ASKED WHEN SUBJECT IS INCAPACITATED, PROXY IS NOT A RELATIVE AND CANNOT
SIGN MAF AND PROXY DOES NOT KNOW OF A RELATIVE OF SUBJECT)
Hi2. I need to have the name, address and teiephone number of this person. [VERIFY ALL SPELLING.]

NAME:
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ADDRESS:

STREET NUMBER AND NAME APT. NUMBER

ciry STATE P CODE

TELEPHONE NUMBER: (__ )

What is (ATTORNEY NAME) reiationship to (SUBJECT)?

ATTORNEY 1
FRIEND 2
OTHER (SPECIFY) 91

NOTE: FORM WILL BE MAILED TO PERSON IN HI2.
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TRACING REFERENCE
(ASKED FOR SUBJECT AND SUBJECT INCAPACITATED. PERSON MUST NOT
BE THE SUBJECT OR PROXY FOR INCAPACITATED SUBJECT.)

H13. Piease give me the name, address, and telephone number of a relative or friend of (yours/SUBJECT'S) who would know how to get
in touch with {you/him/her) in case we need to contact (you/him/her) again and have a hard time getting in touch with (you/him/
her)? [PROBE FOR APT. NUMBER AND ZIP CODE. VERIFY ALL SPELLING.]

NAME:
ADDRESS:
STREET NUMBER AND NAME APT. NUMBER
city STATE ZIP CODE
TELEPHONE NUMBER: (__ ) -

H14. Under what name is that telephone number likely to be listed?

SAME AS REFERENCE NAME..........ccvserrmmensersaarens 1
UNLISTED 2
NEW TELEPHONE LISTING NAME (SPECIFY)....... 3

H15. How is (REFERENCE NAME) related to (SUBJECT)?

HUSBAND/WIFE 1
FATHER/MOTHER 2
FATHER-IN-LAW/MOTHER-IN-LAW ...cooooeee oo 3
GRANDPARENT 4
SON/DAUGHTER 5
SON-IN-LAW/DAUGHTER-IN-LAW ....oveeoeeenemeeonnees 6
GRANDCHILD 7
BROTHER/SISTER 8
BROTHER-IN-LAW/SISTERAN-LAW......orernen......on. 9
AUNT/UNCLE/COUSIN 10
NIECE/NEPHEW 1
ROOMMATE /FRIEND/NEIGHBOR .......eoeereresrsoon, 12
OTHER RELATIVE (SPECIFY} v eeeeeeeomreomsesssesssonns 91
OTHER NON-RELATIVE (SPECIFY) covovrreee. 7
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BOX H-12

RESPONDENT TYPE AND HOSPITAL CHECK:
RIS SUBJECT AND BOX H-5 OR BOX H-7 INDICATE

A HOSPITALIZATION GO TO H18
RIS SUBJECT AND BOX H-5 OR BOX H-7 INDICATE

NO HOSPITALIZATIONS GO TO H16
R IS PROXY AND BOX H-5 OR BOX H-7 INDICATE

A HOSPITALIZATION CONTINUE
RIS PROXY AND BOX H-5 OR BOX H-7 INDICATE

NO HOSPITALIZATIONS GO TOH17

Thank you very much for taking the time to participate in this interview. Goodbye. (TERMINATE.)

SUBJECT ADDRESS
(ASKED WHEN NO HOSPITALIZATIONS REP_ORTED)

H186. Finally, | would like to confirm your address and teiephone number.

*NAME: .
FIRST MIDDLE LAST
ADDRESS:
STREET NUMBER AND NAME APT. NUMBER
cy STATE 2P CODE

And | need to confirm your telephone number.

TELEPHONE NUMBER: ( )

*NOTE: NAME WILL NEVER BE ASKED HERE BECAUSE IT WILL ALWAYS HAVE BEEN CONFIRMED IN
THE INTRODUCTION.

GO TOH1s
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PROXY ADDRESS
(ASKED OF PROXIES FOR INCAPACITATED SUBJECTS WHEN NO HOSPITALIZATIONS REPORTED)

H17. Finally, | would like to confirm your name, address and telephone number.

*NAME:
TITLE FIRST LAST
ADDRESS:
STREET NUMBER AND NAME APT. NUMBER
(/1 4 STATE 2P CODE

TELEPHONE NUMBER: ( )

*NOTE: IF THIS IS A NEWLY ADDED PROXY IN CATI, THIS INFORMATION WILL BE SKIPPED BECAUSE
IT WAS ALREADY ASKED IN THE INTRODUCTION.

Thank you very much for taking the time to participate in this interview. Goodbye. (TERMINATE)



H18.

H18.

DID THE SUBJECT RECEIVE ASSISTANCE?
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YES 1
NO 2 (CONCLUSION)
HOW MANY ASSISTANTS?
ONE 1
MORE THAN ONE 2
RECORD NAME AND TELEPHONE NUMBER OF (EACH) ASSISTANT AND ASK RELATIONSHIP.
SISTANT #1
NAME:
FIRST LAST
TELEPHONENUMBER: ()
HOW IS (ASSISTANT) RELATED TO (SUBJECT)?
HUSBAND/WIFE 1
FATHER/MOTHER 2
FATHER-N-LAW/MOTHER-N-LAW ...ccovvnonnnnnnen.... 3
GRANDPARENT 4
SON/DAUGHTER 5
SON-IN-LAW/DAUGHTER-IN-LAW .....vererooeorre. 6
GRANDCHILD 7
BROTHER/SISTER 8
BROTHER-IN-LAW/SISTER-IN-LAW.....cc0000eeseeerrcne 9
AUNT/UNCLE/COUSIN 10
NIECE/NEPHEW. 1
ROOMMATE/FRIEND/NEIGHBOR ....vvcvovseerernn. 12
OTHER RELATIVE (SPECIFY)..orveeereessmeerneessresrssns 91
OTHER NON-RELATIVE (SPECIFY) .vvvvovveeeracernns 82
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ASSISTANT #2

NAME:

FiRST LAST

TELEPHONE NUMBER: ( )

HOW IS (ASSISTANT) RELATED TO (SUBJECT)?

HUSBAND/WIFE 1
FATHER/MOTHER 2
FATHER-IN-LAW/MOTHER-IN-LAW ....cooveeereeree. 3
GRANDPARENT 4
SON/DAUGHTER 5
SON-IN-LAW/DAUGHTER-IN-LAW .....cc.ccoroceenmreennes 5
GRANDCHILD 7
BROTHER/SISTER 8
BROTHER-IN-LAW/SISTER-IN-LAW......vcoceeenrerernee. )
AUNT/UNCLE/COUSIN 10
NIECE/NEPHEW 11
ROOMMATE/FRIEND/NEIGHBOR ....ccovoecccevsrrsess 12
OTHER RELATIVE (SPECIFY) 91
OTHER NON-RELATIVE (SPECIFY) «..vuuuuusemmrmmmssmenns 82

CONCLUSION: Thank you very much for taking the time to participate in this interview. Goodbye. [TERMINATE.]
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PART I: OBSERVATION SHEET

(TO BE COMPLETED AT CONCLUSION OF INTERVIEW)

BOX F-1
RESPONDENT TYPE:
SUBJECT WITH ASSISTANCE CONTINUE
PROXY GO TO 12 INTRO
ALL OTHERS GOTOI3
. WHO WAS THE PRIMARY RESPONDENT?
SUBJECT 1
ASSISTANT #1 2
ASSISTANT #2 3
UNCERTAIN 4
OTHER (SPECIFY) 91
I2INTRO. DO YOU KNOW THE REASON WHY (PROXY/ASSISTANT) WAS NEEDED?
YES 1
NO 2 (13)
2. WHY WAS (PROXY/ASSISTANT) NEEDED? [CODE YES OR NO FOR EACH CATEGORY]
YES NO
‘8. HEARING PROBLEM 1 2
b. SPEECH PROBLEM 1 2
¢.  LANGUAGE PROBLEM (INTERPRETER) 1 2
d.  POORMEMORY, SENILITY, OR CONFUSION 1 2
e.  INSTITUTIONALIZED 1 2
f.  ALZHEIMER'S DISEASE 1 2
g.  OTHER MENTAL CONDITION (SPECIFY) 1 2
h.  OTHER PHYSICAL ILLNESS AND/OR DISABILITY (SPECIFY)........ 1 2
I OTHER NON-HEALTH (SPECIFY) 1 2
j  OTHER (SPECIFY) 1 2
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I3. DO YOU FEEL THAT THE INFORMATION PROVIDED BY THE RESPONDENT WAS SATISFACTORY?

YES " 1 (BOX1-2)
NO 2
14, WHY NOT?
;
BOXI-2
RESPONDENT CHECK: .
RESPONDENT 1S SUBJECT OR SUBJECT WITH ASSISTANCE..........coenreneonne CONTINUE
ALL OTHERS GOTOIs
Is. PLEASE CODE THE NUMBER THAT BEST DESCRIBES THE SUBJECT’S AWARENESS LEVEL DURING THE INTERVIEW.
1 2 3 4 5
1 1 | 1 ]
i I i 1 L
VERY VERY
ALERT CONFUSED
I6. IN REGARD TO THE QUESTIONNAIRE, DO YOU FEELIT . ..

YES NO  UNCERTAIN
a.  HELD THE RESPONDENT'S ATTENTION

THROUGHOUT THE INTERVIEW? ...couuceerrrvrmnesesenssnnns 1 2 3
b.  WAS UPSETTING OR DEPRESSING TO
THE RESPONDENT? 1 2 3
¢ WAS BORING OR UNINTERESTING TO
THE RESPONDENT? 1 2 3
I7. WITH REGARD TO THE RESPONDENT, DO YOU FEEL THE . .

YES NO  UNCERTAIN
a.  RESPONDENT WAS INTELLECTUALLY

CAPABLE OF RESPONDING? 1 2 3
b.  RESPONDENT'S ANSWERS WERE

REASONABLY ACCURATE? 1 2 3
¢.  RESPONDENT UNDERSTOOD THE

QUESTIONS? 1 2 3

81
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BOX1-3

QUESTIONNAIRE STATUS:
PROBLEM WITH QUESTIONNAIRE REPORTED (60 = 1 OR
I6c=10OR7a=2ORI?b =2 OR I7c = 2)

ALL OTHERS

CONTINUE
GOTOI9

WAS THERE A SECTION THAT SEEMED TO BE PARTICULARLY UPSETTING OR PROBLEMATIC FOR THE RESPONDENT?

1

2 (19)

YES
NO
WHICH SECTION AND WHY?
WAS THE RESPONDENT HARD OF HEARING?
YES
NO

WAS THE INTERVIEW CONDUCTED IN SPANISH?

YES

NO

RECORD ANY RELEVANT COMMENTS OR IMPRESSIONS YOU MAY HAVE HAD ABOUT THIS INTERVIEW.
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2.

na.

DID YOU HAVE ANY COMMENTS OR PROBLEMS WHEN RECORDING THE RESPONSES?

YES : 1 (GO TO "COMMENTS")
NO 2

BOX 14

HOSPITALIZATION CHECK:
HOSPITALIZATION REPORTED IN CURRENT INTERVIEW (B17 = 1
ORB23=10ORB24=10RB27=10RB29=10R
B35=10RB42=10RBS2=10RB60=10R
B63=10ORB66=10ORBEY = 1 ORB8O=1OR
B89 =1 ORBIO=10R BI7=10OR B108 =1 OR
B111=1 OR B114=1 OR b115=1 OR B1211S
ANSWERED) CONTINUE
ALL OTHERS TERMINATE

DID YOU RECORD THE ID NUMBER [(ID NUMBER)] AND THE NAME [(SUBJECT'S NAME)] ON THE HOSPITAL CHART?

i
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Proxy TelephoneQuestionnaire

OMB ¢#: 0020-0218
Expires: December 31, 1983

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE
CENTERS FOR DISEASE CONTROL
NATIONAL CENTER FOR HEALTH STATISTICS *

NHANES | EPIDEMIOLOGIC FOLLOWUP STUDY: 1992 WAVE

PROXY DECEASED QUESTIONNAIRE

NOTICE: information contained on this form which would permit identification of any individual or biish has been coliected with a gt that & will be heid in atrict
confidence, will be used only for purposes stated in this study, and wili not be disciosed or released 10 others without the consent of the individual or the In
with Section 308(d) of the Public Health Service Act (42 U.S.C. 242m).

Public reporting burden for this coliection of ik Y Is ot d to age 20 pet rosp including the time for revi g b ions, hing existing deta
sources, gathering and g the data , and wpleting and g the of Send regarding this burden sstimate or any other
aspect of this coliection of information, including sugg for reducing this burden 1o HHS Reports Clearance Officer, ATTN: PRA; Hubert H. Humphrey Bidg.; Room 721-8; 200

independence Ave., SW; Washington, D.C. 20201, and 10 the Office of Management and Budget; Paperwork Reduction Project (0820-X0XXX); Washington, D.C. 20503,
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PART A: BACKGROUND INFORMATION

TMEBEGAN: =~ AM/PM
First, | would like 0 ask you a few questions about (SUBJECT'S) househoid.
Al In the year prior 1o (SUBJECT'S) death, where did (he/she) live most of the time — in a house or apartment, & nursing home or rest
home, retirement home, or did (he/she) have some other amangement?
PRIVATE HOUSE OR APARTMENT ........cccovveuverennnes 1
NURSING OR CONVALESCENT OR
REST HOME 2 (Ag)
RETIREMENT HOME 3
BOARDING HOUSE, ROOMING HOUSE
OR RENTED ROOM 4
FAMILY OR FOSTER CARE HOME ............ccoeuneenner 5
MENTAL HEALTH FACILITY 6 (Alc)
ANOTHER HEALTH FACILITY.......ouvnercecccrcmrcrranaene 7 A1)
OTHER ARRANGEMENT (SPECIFY).......ccccoeeunnnens 91
OTHER INSTITUTION (SPECIFY) ......cccoovverruenseenecac 82 (Atc)
DK 8

Ala, Was (SUBJECT) living in a nursing home or other heaith care facility at the time of (his/her) death?

YES 1
NO. 2

A1b. in the year prior to (SUBJECT'S) death, did you live in the same household with (him /her)?
YES 1 (BOXA-1)
NO 2
DK 8 (BOXA-1)

Alc. In the year prior % (SUBJECT'S) death, about how frequently did you visit or talk to (him/her)? [PROBE WITH CATEGORIES IF

NECESSARY.]
EVERYDAY 1
LESS THAN DALY BUT AT LEAST ONCE
A WEEK ., 2
LESS THAN WEEKLY BUT MORE THAN
ONCE A MONTH 3

LESS THAN ONCE A MONTH .........cconerincncrcsenacres 4
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BOX A-1

MOST RECENT RESIDENCE:
NOT IN NURSING HOME AT DEATH (A7a = 2) AND
NOT IN NURSING HOME, HEALTH FACILITY, OR
OTHER INSTITUTION IN YEAR PRIOR TO DEATH
A1%2,6,7,92 GOTO M
ALL OTHERS CONTINUE

BOX A-2

PREVIOUS AND MOST RECENT RESIDENCES:
IN NURSING HOME IN MOST RECENT INTERVIEW
(LNURSING = 1) AND (IN NURSING HOME AT
DEATH (Ata = 1) OR IN NURSING HOME, IN
YEAR PRIOR TO DEATH (A7 = 2)) CONTINUE
ALL OTHERS GO TOAr

Since (MONTH/YEAR) did (SUBJECT) continuously live in a nursing home?

YES 1

NO 2 (A7)

DK € (BOXAJ3)
Is this the same nursing home (he/she) was living in in (MONTH/YEAR)?

YES 1 (BOXA3)

NO 2 (BOXA3)
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M. At the time of (his/her) death, how many people lived in (his/her) household including (SUBJECT)?
ONE . o1 (A8)
NUMBEROF PEOPLE: |__ |__|
DK 8
REFUSED. 7 (BOXAJ)

AS. What relationship to (SUBJECT) (was/were) the other person(s) who lived in (his/her) household? [PROBE FOR SEX IF NOT
OBVIOUS: Is (PERSON) male or fernale?]

PERSON#  RELATIONSHIP SEX
1 [ | [__1
2 Il I__I
3 11 I
4 I I
5 R I
] 1l 11
7 i |
8 R - Il
9 N I
10 R |
RELATIONSHIP: 1 = HUSBAND/WIFE SEX: 1=MALE
2 = FATHER/MOTHER 2 = FEMALE

3 = FATHER-N-LAW/MOTHER-IN-LAW
4 = GRANDPARENT

5 = SON/DAUGHTER

6 = SON-IN-LAW/DAUGHTER-IN-LAW

7 = GRANDCHILD

8 = BROTHER/SISTER

9 = BROTHER-IN-LAW/SISTER-IN-LAW
10 = AUNT/UNCLE/COUSIN

11 = NIECE/NEPHEW

12 = ROOMMATE/FRIEND/NEIGHBOR
13 = OTHER RELATIVE

14 = OTHER NON-RELATIVE

“ GO TO BOX A-3
AB. How long had (he/she) lived alone?
[__I_| MONTHS 1 (BOXA-3)
YEARS : 2 (BOXA-3)
LESS THAN ONE MONTH 95 (BOX A-3)
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At the time (he/she) entersd the (nursing home or rest home/health care facility/institution), how many people lived in (his/her)
househoid including (SUBJECT)?

ONE 01 (A9)
NUMBER OF PEOPLE: |__|__|

DK T
REFUSED 7 (BOXA3)

What relationship to (SUBJECT) (was/were) the other person(s) who tived in (his/her) household? [PROBE FOR SEX IF NOT
OBVIOUS: is (PERSON) male or female?]

PERSON#  RELATIONSHIP SEX
1 1l 1
2 N 1
3 1 1
4 1 I
5 1 I
6 11 |
7 1l I
8 11 i1
9 I 1
10 [t (.

RELATIONSHIP: 1 = HUSBAND/WIFE SEX: 1 =MALE

2 = FATHER/MOTHER 2 = FEMALE

3 = FATHER-N-LAW/MOTHER-N-LAW
4 = GRANDPARENT
5 = SON/DAUGHTER
6 = SON-IN-LAW/DAUGHTER-IN-LAW
7 = GRANDCHILD
8 = BROTHER/SISTER
9 = BROTHER-IN-LAW/SISTER-IN-LAW
10 = AUNT/UNCLE/COUSIN
11 = NIECE/NEPHEW
12 = ROOMMATE/FRIEND/NEIGHBOR
13 = OTHER RELATIVE
14 = OTHER NON-RELATIVE

GO TO BOX A-3




Page 150 O Series 1, No. 35

AS.

A10.

A1

Al2.

How long had (he/she) iived alone?

f_I_| MONTHS. 1
YEARS 2
LESS THAN ONE MONTH 95
BOX A3
TYPE OF RESPONDENT:
R IS SPOUSE OF DECEASED ENTER "1° IN A10 AND
GO TO BOX A4
ALL OTHERS CONTINUE

[VERIFY IF ALREADY KNOWN:]

At the time of (SUBJECT'S) death, was (he/she) married, widowed, divorced, separated, or had (he/she) never been married?

MARRIED

WIDOWED

DIVORCED

SEPARATED

NEVER MARRIED

LI N I B

PREVIOUS INTERVIEW STATUS:

ALL OTHERS

NEVER INTERVIEWED (LUNTSTAT = BLANK)

BOX A-4

CONTINUE
GO TO PART B

Which of these categories best describes (SUBJECT) - Aleut, Eskimo, American Indian, Asian, Pacific lsiander, Biack or White?

Was (he/she) of Hispanic origin?

ALEUT, ESKIMO OR AMERICAN INDIAN

A13 THROUGH A26 FROM SUBJECT QUESTIONNAIRE NOT ASKED.

ASIAN/PACIFIC ISLANDER 2
BLACK 3
WHITE 4
OTHER (SPECIFY) 91
YES A 1
NO 2
TIME ENDED:

AM / PM
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PART B: MEDICAL CONDITIONS

TIME BEGAN: AM / PM
BOX B-1
RESPONDENT RELATIONSHIP TO SUBJECT:
RESPONDENT IS A RELATIVE GOTO B3
ALL OTHERS CONTINUE
BO. Do you think you can answer questions about (SUBJECT'S) medical history?
YES 1
NO 2 (B130)
REFUSED -7 (B130)
DK -8
B1 AND B2 FROM SUBJECT QUESTIONNAIRE NOT ASKED.
83. Did a doctor ever teil (SUBJECT) that (he/she) had arthritis?
YES 1
NO. 2 (BOXB4)
DK € (BOXB-4)

NOTE: IF ARTHRITIS REPORTED IN PREVIOUS INTERVIEW (LARTH = 1) AND CURRENT ARTHRITIS IS
. NO (B3 = 2) THE CATI PROGRAM WILL RECODE B3 TO "96" AND THEN GO TO BOX B-4.

BOX B-2

YEAR OF FIRST ARTHRITIS CHECK:

YEAR FIRST TOLD OF ARTHRITIS IS KNOWN (LARTHYR = 1)

.................. GOTOBOX B3
ALL OTHERS

CONTINUE

Conceming (SUBJECT'S) arthritis, in what year was (he/she) first told (he/she) had arthritis?

YEAR 18 |_ |_ |
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BOX 8-3
ARTHRITIS TYPE:
TYPE OF ARTHRITIS IS KNOWN (LARTHTYP = 1) GO TO B17
ALL OTHERS CONTINUE

There are different kinds of arthritis. Did a doctor ever teii (him/her) which kind (he/she) had?

1
2 B17)
4 ®17)

YES
NC
DK

Conosming (his/her) arthritis, did (he/she) have ostecarthritis, degenerative, rtheumatoid or some other type? [PROBE WITH
CATEGORIES iF NECESSARY.]

. YES
a.  OSTEO/DEGENERATIVE ARTHRITIS 1

b.  RHEUMATOID
c. SOME OTHER TYPE (SPECIFY)

NNI\)S

B7 THROUGH B16 FROM SUBJECT QUESTIONNAIRE NOT ASKED.

B17. Since (1987/1965/1980/1970), was (he/she) hospitalized for arthritis? [PROBE: Was (he/she) there for more than a day?)
YES 1 (CHART)
NO 2
BOX B4
HEART ATTACK CHECK:
HEART ATTACK REPORTED IN PREVIOUS
INTERVIEW (LHATTACK = 1) CONTINUE
ALL OTHERS GO TO B19
B18. Since (MONTH/YEAR) did (SUBJECT) have a heart attack, (somstimes called coronary thrombosis or myocardial infarction)?
YES 1 (B2)
NO 2 (B24)
DK 8 (B24)
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B19. Did a doctor ever tell (SUBJECT) that (he/she) had & heart attack, (sometimes calied coronary thrombosis or myocardial infarction)?

YES : 1
NO 2 (B24)
DK S (B24)

B20. In what year was (he/she) first told that (he/she) had a heart attack, (coronary thrombosis or myocardial infarction)?

YEAR 19| _ |_ |

B21. Did (he/she) have an additional heart attack since then?

YES 1
NO. 2 (B23)
DK 8 (B23)

B22, In what year was that heart attack? [PROBE: Did (SUBJECT) have any others since then? PROBE FOR ALL YEARS.]

YEAR: 19 |__|__|
YEAR 19|__|__|
YEAR 19|__|__|
YEAR: 19 |__|

B23. Since (1887/1985/1980/1970), was (he/she) hospitalized for a heart attack? [PROBE: Was (he/she) thers for more than a day?)

YES 1 (CHART)
NO 2

B24. Since (1%7/1%5/1%0/1970), was (he/she) hospitalized for any type of heart condition (other than & heart attack)? [PROBE: Was
(he/she) there for more than a day?]

YES 1 (CHART)
NO 2
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BOX B-S
CORONARY BYPASS CHECK:
CORONARY BYPASS REPORTED IN PREVIOUS
INTERVIEW (LCBPSURG = 1) CONTINUE

HEART ATTACK OR OTHER HEART CONDITION REPORTED IN

PREVIOUS INTERVIEW (LHATTACK = 1 OR LHRTCOND = 1)

AND NO CORONARY BYPASS REPORTED (LCBPSURG = 2) ...ceueunee GOTOB26
ALL OTHERS. GO TO BOX B-6

B2S. Since (MONTH/YEAR) did (SUBJECT) have coronary bypass surgery?

YES 1 (@27

NO 2 (BOXB-7)

oK 8 (BOXB-7)
BOX B6

CURRENT HEART ATTACK/HEART CONDITION STATUS:
HEART ATTACK (B19 = 1) OR HEART CONDITION (B24 = 1)
REPORTED IN THIS INTERVIEW CONTINUE
ALL OTHERS GO TOBOXB-8

B26. Did (SUBJECT) ever have coronary bypass surgery?

YES 1
NO 2 (BOXB-7)
DK -8 (BOXB7)

B27. Since (19887/1985/1880/1970), was (he/she) hospitalized for coronary bypass surgery? [PROBE: Was (he/she) there for more than
aday?]

YES 1 (CHART)
NO. 2
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BOX B-7
PACEMAKER CHECK:
PACEMAKER REPORTED IN PREVIOUS
INTERVIEW (LPACEMAK = 1) GO TO B29
ALL OTHERS CONTINUE

B28. Some people with heart rhythm problems have a pacemaker inserted to control the heartbeat. Did (SUBJECT) ever have a
pacemaker inserted?

YES 1
NO 2 (BOXB-g)
DK 8 (BOXB-8)

B29. Since (1987/1985/1860/1970), was (he/she) hospitalized for pacemaker insertion, repair, or repiacement? [PROBE: Was (he/she)

there for more than a day?)
YES 1 (CHART)
NO 2
BOX B-8
STROKE CHECK:
STROKE REPORTED IN PREVIOUS INTERVIEW (LSTROKE = 1).....coueee. CONTINUE
ALL OTHERS GO TO B31
- B30. Since (MONTH/YEAR) did (SUBJECT) have a stroke (sometimes calied a CVA)?

YES 1 (B34)
NO 2 (BOXB-9)
VOLUNTEERS SMALL STROKE ......cooecneenneessnsaseres 3 (B34)
VOLUNTEERS POSSIBLE STROKE .......cccooveenreaserer 4 (B34)
VOLUNTEERS TIA 5 (B34)
DK 8 (BOXB-9)

10
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B31. Did a doctor sver tell (SUBJECT) that (he/she) had a stroke (sometimes calied a CVA)?

2 (BOXB-9)

B32.  in what ysar was (he/she) first toid that (he/she) had a (stroke /small stroke/possible stroke /TIA)?

YEAR 19 |_ |_ |

B33.  Did (he/she) have an additional (stroke/small stroks of stroke/possibie stroks or stroke,/TIA or stroke) since then?

2 (B3s)

8 (B3Y)

B34, In what year was that (stroke /small stroke /possible ﬁroko/ﬂh)? [PROBE: Did (SUBJECT) have any others since then? PROBE
FOR ALL YEARS.)

YEAR: 19|__ |_ |
YEAR 19|_ |_ |

B3s. Since (1987/1885/1960/1970), was (he/she) hospitalized for a (stroke/small stroke/possible stroke/TiA)? [PROBE: Was (he/she)
there for more than a day?)

YES 1 (CHART)
NO, 2

BOX B-8

CAN RESPONDENT ANSWER MORE QUESTIONS ABOUT SUBJECT’S HEALTH?
YES 9

NO 2 (B130)

1
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836 AND B37 FROM SUBJECT QUESTIONNAIRE NOT ASKED.

B38. Did a doctor ever say that (SUBJECT) had diabetes or sugar diabetes?

YES 1

NO 2 (B49)
DK S (B49)
BORDERLINE 95 (B48)

NOTE: IF DIABETES REPORTED IN PREVIOUS INTERVIEW (LDIABETE = 1) AND CURRENT
RESPONSE TO B38 IS NO (B38 = 2) THE CATI PROGRAM WILL RECODE B38 TO 96" AND THEN
GO TO B48.

839. In what year was (he/she) first toid that (he/she) had diabetes or sugar diabetes?

YEAR: 19| __ |__|

B40. in the year prior to (his/her) death, was (he/she) taking insulin injections for (his/her) diabetes?

YES 1
NO _

B41.  in the year prior to (his/her) death, was (he/she) taking pills for (his/her) diabetes?
YES 1
NO 2

B42. Since (1§87/19%/1980/19m), was (he/she) hospitalized for diabetes? [PROBE: (Were you/Was he/she) there for more than a
day?] ‘

YES 1 (CHART)
NO 2

B43 THROUGH B47 FROM SUBJECT QUESTIONNAIRE NOT ASKED.

B48. Had (SUBJECT) ever been told by the doctor that (he/she) had high blood pressure or hypertengion?

YES 1

NO 2 (BOXB-10)
DK 8 (BOXB-10)
BORDERLINE 85 (BOXB-10)

NOTE: IF HIGH BLOOD PRESSURE REPORTED IN PREVIOUS INTERVIEW (LHIGHBP = 1) AND THE
RESPONSE TO B48 IS NO (B48 = 2) THE CATI PROGRAM WILL RECODE B48 TO "96" AND THEN
GO TO BOX B-10.

12
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B46. In what year was (he/she) first told that (he/she) had high blood pressure or hypertension?

YEAR: 18| |__]

B50. Did the doctor ever prescribe medicins for (his/her) high blood pressure?

YES 1
NO _ 2 (Bs2)
DK 8 (852)

B51. In the year prior to (SUBJECT'S) death, was (he/she) taking medication for high blood pressure?

YES 1
NO 2

B52. Since (1967/1985/1980/1970), was (he/she) hospitalized for high blood pressure? [PROBE: Was (he/she) there for more than a
day?]

YES 1 (CHART)
NO 2

B53 AND B54 FROM SUBJECT QUESTIONNAIRE NOT ASKED.

BOX B-10
BREAST CANCER CHECK:
BREAST CANCER REPORTED IN PREVIOUS INTERVIEW
(LBRSTCAN = 1) CONTINUE
ALL OTHERS GO TOBS?
BOX B-11
YEAR OF FIRST BREAST CANCER:
YEAR OF FIRST BREAST CANCER IS NOT KNOWN
(LBCANCYR = 2) CONTINUE
ALL OTHERS GO TO B57

BS5.  Had (SUBJECT) ever been told by a doctor that (he/she) had breast cancer?

YES 1
NO 2 (B57)
DK 8 (B57)

NOTE: IF BREAST CANCER REPORTED IN PREVIOUS INTERVIEW (LBRSTCAN = 1) AND THE

RESPONSE TO BSS IS NO (B55 = 2) THE CATI PROGRAM WILL RECODE BSS5 TO "96" AND THEN
GO TO BS7.

13
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in what year was (he/she) first told by a doctor that (he/she) had breast cancer?

YEAR 19 |_ |_ |

Did a doctor sver tell (SUBJECT) that (he/she) had skin cancer?

YES 1
NO 2 (BOXB-14)
DK £ (BOXB-14)

NOTE: IF SKIN CANCER REPORTED IN PREVIOUS INTERVIEW (LSKNCAN = 1) AND THE RESPONSE
TO BS7 IS NO (B57 = 2) THE CATI PROGRAM WILL RECODE B57 TO 96" AND THEN GO TO BOX
B-14.

Conoeming (his/her) skin cancer, was it malignant meianoma or some other type?

YES NO DK
& MALIGNANT MELANOMA 1 2 2
b. SOME OTHER TYPE 1 2 £
BOX B-12
MALIGNANT MELANOMA CHECK:

MALIGNANT MELANOMA REPORTED IN CURRENT
INTERVIEW (B562 = 1) CONTINUE

ALL OTHERS GO TOBOX B-13

in what year was (he/she) first toid that (he/she) had malignant melanoma?

YEAR: 19 |_ |_ |
Since (1987/1885/1880/1970), was (he/she) hospitalized for malignant melanoma? [PROBE: Was (he/she) there for more than a
day?]

YES 1 (CHART)
NO 2

14
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B61.

BOX B-13

OTHER TYPE OF SKIN CANCER CHECK: )
SOME OTHER TYPE OF SKIN CANCER REPORTED IN CURRENT
INTERVIEW (B58b = 1) OR SKIN GANCER TYPE IS UNKNOWN
(8588 = -8 OR B58b = -§) CONTINUE
ALL OTHERS GO TO BOX B-14

In what year was (he/she) first told that (he/she) had skin cancer (other than malignant meianoma)?

YEAR: 19| _ |_ |

How many times had (he/she) been told by a doctor that (he/she) had skin cancer (gther than malignant melanoma)?

NUMBER OF TIMES: |__|

Since (1987/1985/1980/1570), was (he/she) hospitalized for skin cancer (other than malignant melanoma)? [PROBE: Was (he/she)
there for more than a day?]

YES 1 (CHART)
NO 2
BOX B-14
OTHER CANCER CHECK:
CANCER REPORTED IN PREVIOUS INTERVIEW (LCANCER = 1
OR LBRSTCAN = 1) CONTINUE
ALL OTHERS GO TO 865

Since (MONTH/YEAR), had (SUBJECT) had any type of cancer diagnosed, (other than skin cancer/other than the cancer we talked
about)?

YES 1 (B67)
NO 2 (B66)
DK 8 (866)
REFUSED 7 (BOX B-14a)

Did a doctor ever tell (SUBJECT) that (he/she) had cancer of any sort (other than skin cancer/other than the cancer we talked
about)?

YES 1 (B67)
NO 2 (BOXB-14a)
DK 8 (BOXB-14a)

Since (1987/1985/1980/1970), was (he/she) hospitalized for any cancer condition (other than skin cancer)? {[PROBE: Was (he/she)
there for more than a day?]

YES 1 (CHART, THEN
GO TO BOX B-148)
NO 2 (BOXB-14a)

15
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ASK B67 - B68 FOR EACH

DIAGNOS!S 1ST DIAGNOSIS 2ND DIAGNOSIS 3RD DIAGNOSIS
B67. Wherewasthecancer | LN 1 NG 1 LUNG
or what type of BREAST. 2 BREAST. 2 BREAST
was i? LARGE BOWEL . LARGE BOWEL . LARGE BOWEL .
COON COON COLON
[PROBE: Did (he/ RECTUM 4 AECTUM P RECTUM “
she) have any other PANCREAS 5 PANCREAS s PANCREAS . &
cancer diagnosad] BLADOER e BLADDER, 3 BADDER oo &
[since (MONTH/ PROBTATE 7 PROBTATE. 7 PROSTATE 7
YEAR)]? UTERUS UTERUS UTERUS
V. 8 BV . & CERVIX .
ENDOMETRIUM OR ENDOMETRIUM OR ENDOMETRIUM OR
coRPUS . ® CORPUS ... @ coRPus ®
LEAEMA oo 10 LEUKEMA oo 10 LEUKEMA oo 10
NON-HODGION'S NON-HODGION'S NON-HODGIGN'S
LYMPHOMA e 11 LYMPHOMA oo, 11 LYMPHOMA . 11
STOMACH e 12 STOMACH____ 12 STOMACH .. 12
OVARY e 13 OVARY 13 OVARY 13
KONEY e 14 KONEY e 14 IGDNEY "
OTHER (SPECFY) . 91 OTHER (SPECFY) —_. B OTHER (BPECFY) . B1
STTE: sE: SITE:
.} on o8
TYPE: TYPE: TYPE:
B68. in what year was
{he/she) first tokd YEAR: 19| __|__| YEAR: 19|__|__| YEAR: 19 |__|__|
that (he/she) had
(CANCER)?
B6S.  Sinoe (1987/1985/
1980/1870), was (he/ YES.ocirecaensrones 1 (CHART) YES ccounrarnann. 1 (CHART) YES weveeererennnnne. 1 (CHART)
she) hospitalized for [ 1[0 ZU—— 2 [0 F—— 2 1@ TR— 2
(CANCER)? [PROBE:
Was (he/she) there
for more than a day?]

16
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BOX B-14a
CANCER CHECK:
ANY CANCER REPORTED IN THIS INTERVIEW (B55 = 1 OR
B57=10ORB64=10RBE5=1) CONTINUE
ALl OTHERS GO TO B70
B6Sa. Did (SUBJECT) ever have out-patient surgery for any type of cancer?
YES 1
NO 2 (B70)
DK 8 (B70)
ASK B69b - B69c FOR EACH
CANCER 1ST CANCER 2ND CANCER 3RD CANCER
Begb. For what type of LUNG LUNG. 1 LUNG 1
cancer did (he/she) BREAST BREAST. 2 BREAST 2
have out-patient LARGE BOWEL LARGE BOWEL LARGE BOWEL
COLON 3 COLON. 3 COLON 3
surgery? [PROBE: RECTUM “ RECTUM e 4 RECTUM ]
Did (he/she) have PANCREAS . & | PANCREAS o B PANCREAS . &
out-patient surgery BLADDER ' BLADDER oo 8 BLADOER e @
for any other cancer?] | PROSTATE 14 PROSTATE. 7 PROBTATE 4
UTERUS UTERUS UTERUS
CEAVX— . . & [o =21, SR CERVIX 'y
ENDOMETRIUM OR CORPUS..  © ENDOMETRIUM ORCORPUS... @ ENDOMETRIUM ORCORPUS... @
LEUKEMIA 10 LEUKEMIA oo 10 LEUKEMIA. 10
NON-HODGKIN'GS LYMPHOMA .. 11 NON-HODGIIN'S LYMPHOMA ... 11 NON-HODGKIN'S LYMPHOMA. ... 11
STOMACH 12 STOMACH, 2 STOMACH 1”2
OVARY. 13 OVARY 13 OVARY 13
KDNEY. 1“ KGDNEY 14 KIONEY "
SION . SION SKN
MELANOMA 15 MELANOMA 15 MELANOMA. 18
NON-MELANOMA 1 NON-MELANOMA 1 NON-MELANOMA 1.
NON-SPECIFIED 1”7 NON-SPECIFIED, 17 NON-SPECIFIED cosmsemmrcrimsssseems 17
OTHER (SPECKFY) o1 OTHER (SPECFY) o1 OTHER (SPECIY) . o
oR o8 OR
B69¢c. In what year was
(his/her) most recent
out-patient surgery YEAR: 19]|__|__ | YEAR 19|__|__| YEAR: 19 |__|__ |
tor (CANCER)?

17




Series 1, No. 35 O Page 163

Now | have a few questions about the health of some of (SUBJECT'S) Dicod reiatives. | am only interested in (his/her) relatives who

are reiated by blood. Do not inciude adopted or foster relatives. | will be asiking about (his/her) mother, (his/her) tather, any sisters
and brothers (he/she) had, and any chiidren.

In the last 10 years, have any of these reiatives been toid by a doctor that they have cancer?

YES 1
NO 2 (BOXB-15)
DK 2 (BOXB-15)
ASK B71 - B73 FOR EACH
RELATIVE 1ST RELATIVE 2ND RELATIVE 3RD RELATIVE
B71. What reiation t0 RELATIONSHIP RELATIONSHIP RELATIONSHIP
(SUBJECT) were any
biood reisatives who I | [
had cancer during the
last 10 ysars? RELATIONSHIP:
1 FATHER......c.ccceovnerernannee 1
2 MOTHER.......ccorveeemrene 2
3 BROTHER........cccovecvuenee 3
4 SISTER .....coccnuemrrsncncenses 4
] SON...cinenairenrane ]
(] DAUGHTER...........ccc.... (]
B72. What is (his/her) first
name?
FIRST NAME FIRST NAME FIRST NAME
B73. Whaere was the cancer | LUNG_. 1 LUNG. 1 NG 1
or what type of BREAST, 2 BREAST. 2 BREAST 2
cancer was it? LARGE BOWEL LARGE BOWEL LARGE BOWEL.
COLON 3 COONeeeo 3 COLON 3
[PROBE: Has (he/ RECTUM 4 RECTUM oo . 4 RECTUM 4
she) had any other PANCREAS s PANCREAS oo . B PANCREAS oo B
cancer diagnosed?] BLADDER e BLADDER [ BLADDER....ccceererrrrrerrrrreeemrrsseres 8
[ENTER ALL THAT PROSTATE 7 PROSTATE 7 PROSTATE 7
APPLY] UTERUS UTERUS UTERUS
CERDC . B (o2, 7 S CERVIX JUUIIY
ENDOMETRIUM ORCORPUS..  © ENDOMETRIUM OR CORPUS...  § ENDOMETRIUM OR CORPUS...  ©
LEUKEMIA. 10 LEUKEMIA 10 LEUKEMIA ..o 10
NON-HODGIIN'S LYMPHOMA.. 11 NON-HODGIIN'S LYMPHOMA ...... 11 NON-HODGIGN'S LYMPHOMA....... 11
STOMACH 12 STOMACH 12 STOMACH. ceecoeeceeee. 12
OVARY. 13 OVARY o 13 OVARY .. 3
IGDNEY. 14 KIDNEY 1 IGDNEY 14
SN WON BON
MELANOMA. 15 MELANOMA [ MELANOMA 1’
NON-MELANOMA 1 NON-MELANOMA 1 NON-MELANOMA 1
NON-SPECFIED. 34 NON-SPECIFIED 17 NON-8PECIFIED.....ooeoeo. 17
OTHER (BPECFY) ot OTHER (BPECFY) ] OTHER (SPECFY) o
oR oR fe.:}

18
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BOX B-15

CAN RESPONDENT ANSWER MORE QUESTIONS ABOUT ‘SUBJECT'S HEALTH?
YES 1
NO 2 (B10)

B74 AND B75 FROM SUBJECT QUESTIONNAIRE NOT ASKED.

Now | have some more questions concerning (SUBJECT'S) health.
B76.  Was (SUBJECT) ever toid by the doctor that (ne/she) had a broken or fractured hip?
1

YES
NO 2 (BOXB-16)
DK € (BOXB-18)

NOTE: IF BROKEN HIP REPORTED IN PREVIOUS INTERVIEW (LBROKHIP = 1) AND THE RESPONSE
TO B76 IS NO (B76 = 2) THE CATI PROGRAM WILL RECODE B76 TO 96" AND THEN GO TO BOX
B-16.

B77.  Inwhat year was (he/she) first told that (he/she) had a broken or fractured hip?

YEAR: 19|_ _|__ |

B78. Has (he/she) had an additional fractured hip since then?

YES 1
NO 2 (BsD)
DK 8 (B8O)

B79. In what year did (he/she) have that break or fracture of (his/her) hip? [PROBE: Did (he/she) have another fractured hip since then?
PROBE FOR ALL YEARS.]
YEAR: 19|__ | |
YEAR: 18] | |
YEAR: 19| __|__|
YEAR: 19| _ |_ |

B80. Since (1987/1985/1980/1970), was (he/she) hospitalized for a broken or fractured hip? [PROBE: Was (he/she) there for more than
a day?]

YES 1 (CHART)
NO 2

19
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BOX B-16
OSTEOPOROSIS CHECK:
OSTEOPOROSIS REPORTED IN PREVIOUS
INTERVIEW (LOSTEO = 1) GO TO B8s
ALL OTHERS CONTINUE

Ba1. Did a doctor ever tell (SUBJECT) that (he/she) had osteoporosis?

YES
NO 2 (B8g)
DK 8 (B8Y)

B82.  in what year was (he/she) first toid that (he/she) had osteoporosis?

YEAR 19 |_ | __ |

B83 THROUGH B85 FROM SUBJECT QUESTIONNAIRE NOT ASKED.

B8s. The next few questions are about falis. I'm interested in falis where (SUBJECT) fell and landed on the fioor or ground or hit an cbject
like & table or stair. in the year prior to (SUBJECT'S) death, did (he/she) have this kind of fali?

YES 1
NO 2 (B90)
DK 8 (890}
- B87 FROM SUBJECT QUESTIONNAIRE NOT ASKED.
B88. Did [this fall/any of these falls] . . .
YES NO

a. causs a broken bone? 1 2

b.  cause (him/her) to hit or injure (his/her) NERU?........ceeveemrcnecesssane 1 2

c.  causs (him/her) to seek medical care? 1 2

B89. In the year prior to (SUBJECT'S) death, was (he/she) hospitalized for [this fall/any of these falls]? [PROBE: Was (he/she) there for
more than a day?]

YES 1 (CHART)
NO 2

B90. Since (1987/1985/1980/1970), was (SUBJECT) hospitalized for pneumonia, bronchitis, or the flu? [PROBE: Was (he/she) thers for
more than a day?]

YES 1 (CHART)
NO 2
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Bo1.

BOX B-17
KIDNEY DISORDER CHECK:
KIDNEY DISEASE OR KIDNEY STONES REPORTED IN
PREVIOUS INTERVIEW (LKIDNEY = 1) CONTINUE
ALL OTHERS GO TOBRR

Since (MONTH/YEAR) did (SUBJECT) have a kidney disorder or kidney stone(s)? Please do not inciude kidney infections.

YES 1 (BOXB-18)
NO 2 (BOXB-18)

Had (SUBJECT) ever been told by the doctor that (he/she) had a kidney disorder or kidney stones? Please do not include kidney
infections.

YES 1
NO 2 (BOXB-18)
DX 8 (BOXB-18)

What year was (he/she) first toid (he/she) had a kidney disorder or kidney stones?

YEAR: 19| __ |__ |

BOX B-18

URINARY TRACT/KIDNEY INFECTION STATUS:
URINARY TRACT/KIDNEY INFECTION REPORTED IN

PREVIOUS INTERVIEW (LUTT = 1) CONTINUE
ALL OTHERS GO TO Bss
Since (MONTH/YEAR) had (SUBJECT) had a urinary tract or kidney infection?
YES 1 (BOXB-18)
NO 2 (BOXB-19)

Had (he/she) ever been toid by a doctor that (he/she) had a urinary tract or kidney infection more than three times?

YES 1
NO 2 (BOXB-19)
DK € (BOXB-19)

What year was (he/she) first toid that (he/she) had a urinary tract or kidney infection?

YEAR: 19 |__|__ |

21
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BOX B-19

KIDNEY DISORDER/URINARY TRACT INFECTION CHECK: ™
CURRENT REPORT OF KIDNEY DISORDER/KIDNEY STONES
(881 = 1 OR B92 = 1) OR URINARY TRACT INFECTION/
KIDNEY INFECTION (B94 = 1 OR B95 = 1)

ALL OTHERS

CONTINUE
GO 7O Bos

Since (1967/1985/1960/1970), was (SUBJECT) hospitalized for a kidney condition or urinary tract infection? [PROBE: Was (he/she)

there for more than one day?]
YES 1 (CHART)
NO 2

Had (SUBJECT) ever been toid by a doctor that (he/she) had a hemia or rupture?
YES 1
NO 2 (BOXB-22)
DK 8 (BOXB-22)

Conoeming (his/her) hemia, was this a hiatal hemia of the diaphragm, a hermia or rupture of the groin, or some other type of hemia

of rupture? [PROBE WITH CATEGORIES IF NECESSARY.]

NO DK
a.  HIATAL HERNIA 2 8
b. HERNIA OR RUPTURE OF THE GROIN
(INGUINAL HERNIA) 2 ]
c. SOME OTHER TYPE OF HERNIA OR
RUPTURE (SPECIFY) 2 8
BOX B-20
HERNIA TYPE:
GROIN HERNIA (B39b = 1) CONTINUE
ALL OTHERS GO TO BOX B-21
In what year was (he/she) first toid that (he/she) had a hernia or rupture of the groin?
YEAR 19{__ |__ |
Did (SUBJECT) ever have surgery for a hemia of the groin?
YES 1
NO 2 (BOXB-21)
DK -8 (BOXB-21)
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B102.

B103,

B104.

B10S.

In what year did any surgery for a hemia of the groin occur? [PROBE FOR ALL YEARS]

YEAR 18| | |
YEAR: 19 |__|__|
YEAR 18| __|_ |
YEAR 19| |_ |
BOX B-21
HERNIA TYPE:
OTHER HERNIA (B9Sc = 1) OR ALL DON'T KNOW
(BSSac = -8) CONTINUE
ALL OTHERS GO TO BOX B-22

in what year was (he/she) first told that (he/she) had (some other type of/a) hemia or rupture?

YEAR 19 [_ |
BOX B-22
CATARACTS CHECK:
CATARACTS REPORTED IN PREVIOUS INTERVIEW (LCATRACT = 1) CONTINUE
ALL OTHERS GO TO B105
BOX 8-23
CATARACT SURGERY CHECK:
CATARACT SURGERY REPORTED IN PREVIOUS INTERVIEW
(LCATSURG = 1) CONTINUE
ALL OTHERS GO TO B106
Since (MONTH/YEAR) did (he/she) have cataract surgery?
YES 1 (B107)
NO 2 (B111)
DK 8 (B111)
Did a doctor ever tell {SUBJECT) that (he/she) had cataracts?
YES 1
NO. 2 (B111)
DK 8 (B111)

23
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Did (he/she) sver have surgery for cataracts?

YES . 1
NO 2 (B111)
DK 4 (B111)

What year did (he/she) have (his/her) cataract surgery? [PROBE: Did (he/she) have any other cataract surgery? RECORD ALL
YEARS.]

YEAR 19{__ ||
YEAR 19|__ | |

Since (1987/1985/1880/1970), was (he /she) hospitaiized for more than one day for cataract surgery?

YES 1 (CHART)
NO. 2

B108 AND B110 FROM SUBJECT QUESTIONNAIRE NOT ASKED.

B,

(1 have recorded that (SUBJECT) was hospitalized (READ DATES, CONDITIONS AND FACILITY NAMES FROM CHART).)

Now, | would like you to think back over the time between (1967/19885/1980/1970) and the time (SUBJECT) died. (He/She) would
have been about (AGE) in (1887/1885/1980/1970). Did (he/she) stay in a hospita! for any (other) reason including surgery, tests or
for observation since (he/she) was (AGE)? [PROBE: Was (he/she) there for more than a‘dn)f?]

YES 1
NO 2 (BOXB-24)
DK 8 (BOXB-24)

24
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ASK B112 AND THEN B113
FOR EACH CONDITION CONDITION 1 CONDITION 2 CONDITION 3
B112. For what condition TESTS AND/OR TESTS AND/OR TESTS AND/OR
was that? [PROBE: OBSERVATION ......coecc.. 1 OBSERVATION ............. OBSERVATION.............. 1
Did (he/she) have DIGESTIVE/ULCERS DIGESTIVE/ULCERS DIGESTVE/ULCERS
PROBLEMS ..cvcrvvecnnnree 2 PROBLEMS ..cooommmemmeneers 2 PROBLEMS ...ovoocvcvccee. 2
any other hospitaliza- | peopiRaTORY/ RESPIRATORY/ RESPIRATORY/
tions sinoe (1887/ BREATHING BREATHING BREATHING
1985/1860/1970)7] PROBLEMS......ovonsenecenee 3 PROBLEMS.....coooucrnneeee 3 PROBLEMS.......cccoormne. 3
[GO TO CHART INFECTIONS......coommnsrrereee 4 | INFECTIONS..cococennen. 4 | INFECTIONS........ooooccocmn 4
AFTER CODING SURGERY FOR OTHER SURGERY FOR OTHER SURGERY FOR OTHER
CONDITION.] CONDITIONS ....ccooveecenee 5 5
OTHER (SPECIFY) .covreen o1 91
(CHART) (CHART) (CHART)
B113. [INTERVIEWERFILL | MONTH: |_ | | MONTH: |__|__| MONTH: |__|__|
IN THE YEAR OF DAY:  |_|__| pAY: |__|_| DAY:  |__|__|
THIS ADMISSION
FROM HOSPITAL YEAR 11 YEAR: 1l YEAR 11
CHART] SPECIFY: SPECIFY: SPECIFY:
BOX B-24
LAST/MOST RECENT RESIDENCE:
RESIDING IN NURSING HOME (A7 = 2) GO TOB116
ALL OTHERS CONTINUE
B114.  Since (1987/1985/1980/1970), had (SUBJECT) ever stayed in a rest home, a nursing home, a mental health facility, or anything like

that? [PROBE: Was (he/she) there for more than a day?]

YES 1 (B116)
NO 2
DK € (B125)
BOX B-25
PREVIOUS RESIDENCE:
IN NURSING HOME IN MOST RECENT INTERVIEW
(LNURSING = 1) CONTINUE
ALL OTHERS GO TO B125

B115.

YES

1

NO

2 (B125)

DK

25

8 (B125)

Was (he/she) staying in a rest home, a nursing home, a mental health facility, or anything like that in (YEAR OF LAST INTERVIEW)?
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ADMISSION 1 ADMISSION 2 ADMISSION 3

B116. [FOR FIRST ADMIS- NURSING HOME/ NURSING HOME/ NURSING HOME/

SION: IFINA REST HOME......ccccooenens 1 REST HOME........ccoonenne. 1 REST HOME......cccceeenee 1
NURSING HOME AT MENTAL HEALTH MENTAL HEALTH MENTAL HEALTH

DEATH (A1 = 2), FACILITY ....ovncerecrnnene 2 FACILITY ...occveccnrcrasnses 2 FACILITY ...ocrirsnmseesencne 2
CODE AS "1" AND GO | HEALTH CARE HEALTH CARE HEALTH CARE

TO B117 WITHOUT REHABILITATION REHABILITATION REHABILITATION

ASKING B116] To [0 5.1 1 = - S— 3 CENTER ...cccocemerucrnsenens 3 CENTER ...oovcercrecrencecans 3
what type of piace OTHER (SPECIFY) ..cceveeene 91 OTHER (SPECIFY) ........... o1 OTHER (SPECIFY) ........... 91
was (the most recent/

this admission)?

B117. Did (SUBJECT) enter OWN HOME........cccvonmmenense 1 OWN HOME .......occvnennnne 1 1
the (TYPE OF FACIL- HOSPITAL..... . 2 2
ITY) (that (he/she) NURSING HOME/ NURSING HOME/
was last in) directly REST HOME.......cocve00enee 3 REST HOME..........ccconee. 3
from (his/her) own MENTAL HEALTH MENTAL HEALTH
home, from a hospi- FACILITY ....cocomusnnnnasorsans 4 FACILITY ....ccvrncennsnsnenes 4
tal, or from some HEALTH CARE HEALTH CARE
other place? REHABILITATION REHABILITATION

CENTER ...ccovommsnsssessrorns 5 CENTER....occvencvnsirsssnene 5
FRIEND/RELA- FRIEND/RELA-

TIVE'S HOME. 6 TIVE'S HOME ....cconveeneee. 6
OTHER (SPECIFY) o1 OTHER (SPECIFY) ........... 91

B118. In what year did
(he /she) enter the YEAR: 19| | | YEAR 19| |__ | YEAR: 19|__ |__ |
(TYPE OF FACILITY)?

BOX B-26
MENTAL HEALTH FACILITY:
MENTAL HEALTH FACIUTY STAY REPORTED IN THIS
INTERVIEW (B116 = 2) GO TO B121
ALL OTHERS CONTINUE

B119. There are many YES NO YES NO YES NO
reasons why people Required skilied Required skillad Required skilled
enter a (TYPE OF nursing care? .......... 1 2 nursing care?.......... 1t 2 nursing care? .......... 1 2
FACILITY). P Recuperation from Recuperation from Recuperation from

SUIGOTY? o.ccrcrcusrsenses 1 2 Urgery? ........oeeeuea: 1 2 UIGOTYT ...vreecemcnenns 1 2
tell me if (SUBJECT) Needed help with Nesded help with Needed help with
entered the (TYPE OF bathing, eating, bathing, eating, bathing, eating,
FACILITY) for any of or dressing? ............ 1 2 or dressing? ............ 1 2 or dressing? ............ 1 2
the following reasons. Required special Required special Required special
{ENTER YES OR NO medical or medical or medical or
FOR EACH.) physical therapy?... 1 2 physical therapy?.... 1 2 physical therapy?.... 1 2
Too contused to live Too confused to live Too contused to live
independently? ....... 1 2 independentiy?....... 1 2 independentiy? ....... 1 2

26
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ADMISSION 2

ADMISSION 3

B120. Pleass tell me the
name of the dissase
or medical condition
that (he/she) had at
the time of admission
that affected (his/her)
ability to iive inde-
pendently. (ENTER
ALL THAT APPLY)

ALZHEIMER'S DISEASE...

ALZHEIMER'S DISEASE... 1

2
3
4
HARDENING OF THE
ARTERIES OR
ARTERIOSCLEROSIS... §
INCONTINENCE............... 6
NO MEDICAL
CONDITION........corvenaene 7
SENILITY....cvnmenncanrnsonsecs 8
STROKE....... weesrerenenens e
OTHER DISEASE OR

CONDITION (SPECIFY) 91

B121. How long did (he/
she) stay? (GO TO
CHART AFTER
CODING LENGTH

OF STAY.)

LESS THAN ONE WEEK.. 95
(CHART)

(CHART)

B122. Since (1987/1985/
1980/1970) did
(he/she) stay in
another facility such
as a rest home, a
nursing home, a
mental health facility,
a rehabilitation center

or any place like that?

1 (B116)

PREVIOUS RESIDENCE:

ALL OTHERS

BOX B-27 (FOR "ADMISSION 1* COLUMN ONLY)

IN NURSING HOME IN MOST RECENT
INTERVIEW (LNURSING = 1) AND
NOT IN SAME NURSING HOME AT
DEATH (A3 = 2)) AND PROBE NOT
ALREADY ASKED (B115 # 1).....oooeco..

B123. Was (he/she) stay-
ing in a rest home,
a nursing home, a
mental health facility,
or anything like that
in (YEAR OF LAST
INTERVIEW) (cther
than the one you just
old me about)?

27
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B124 FROM SUBJECT QUESTIONNAIRE NOT ASKED.

B125.  During the month before (SUBJECT'S) death, was there & significant change in (his/her) health?

YES
NO 2

Py

B126. During the 12 months prior to that, what was happening to (his/her) health? Had it improved, remained the same, gradually
worsened, or suddenly worsened?

IMPROVED
REMAINED THE SAME
GRADUALLY WORSENED
SUDDENLY WORSENED

n WM -

B127.  Did (SUBJECT) die in a hospital or nursing home?

YES

-

(CHART)

B128.  What was the cause of (SUBJECT'S) death?

HEART ATTACK 1
OTHER HEART CONDITION
STROKE, SMALL STROKE, TIA,

POSSIBLE STROKE.
DIABETES
HIGH BLOOD PRESSURE
CANCER
KIDNEY CONDITION
PNEUMONIA OR FLU
OLD AGE
OTHER 10 (PART D)
REFUSED 7 (PARTD)
DK 8 (PARTD)

n

o N AW

B129.  Did a doctor say that (CONDITION) was the cause of death?

YES 1 (PARTD)
NO 2 (PARTD)

28
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B130. [l have recorded that (SUBJECT) was hospitalized (READ DATES, CONDITIONS AND FACILITY NAMES FROM CHART).] Now, !
would like you to think back over the time between (1967/1985/1980/1970) and the time (SUBJECT) died. (He/She) wouid have
been about (AGE) in (1987/1885/1980/1970). Did (he/she) stay in a hospital for any (other) reason inciuding surgery, tests, or for

observation since (he/she) was (AGE)? [PROBE: Was (he/she) there for more than a day?]

YES

NO

1 (CHART)
2

B131. Since (1987/1985/1880/1970), had (SUBJECT) ever stayed in a rest home, a nursing home, a mental health facility, or anything like
that? [PROBE: Was (he/she) there for more than a day?)

B132. Did (SUBJECT) die in a hospital or nursing home?

B133.  What was the cause of (SUBJECT’S) death?

PART C NOT ASKED THIS VERSION.

YES

NO

1 (CHART)
2

YES

-

(CHART)

HEART ATTACK

OTHER HEART CONDITION

[

STROKE, TIA, SMALL STROKE,
POSSIBLE STROKE

DIABETES

HIGH BLOOD PRESSURE

CANCER

KIDNEY CONDITION

PNEUMONIA OR FLU

OLD AGE

O 0O NOOO e

OTHER

DK

TIME ENDED: AM / PM



Series 1, No. 35 O Page 175

PART D: SMOKING AND ALCOHOLIC BEVERAGES

TIME BEGAN: AM / PM
These next few questions are about (SUBJECT'S) smoking and drinking habits.
BOX D-1
RESPONDENT'S RELATIONSHIP TO SUBJECT:
RESPONDENT IS A RELATIVE GO TO D1
ALL OTHERS CONTINUE
DO. Do you think you can answer questions about (SUBJECT"S) smoking and drinking habits?
YES 1
NO. 2 (PARTG)
REFUSED -7 (PARTG)
DK ]
Dt. Did (SUBJECT) ever smoke at least 100 cigarettes in (his/her) iifetime?
YES 1
NO 2 (o1n)
) DK 8 (D11)
NOTE: IF SMOKING REPORTED IN PREVIOUS INTERVIEW (LSMOKER = 1 ) AND THE RESPONSE TO D1
IS NO (D1 = 2) THE CATI PROGRAM WILL RECODE D1 TO 96" AND THEN GO TO D11.
D2. During the year prior to (his/her) death, did (he/she) smoke cigarettes?
YES 1
NO 2 (D)
DK 8 (D11)
Da3. About how many cigarettes a day did (he/she) smoke? [IF ANSWER IS NUMBER OF PACKS, MULTIPLY BY 20 AND VERIFY.]
NUMBER OF CIGARETTES: |__ |__ |__|
LESS THAN ONE A DAY 995
D4. For how many years did (he/she) smoke cigarettes?
NUMBEROF YEARS: |__|__| (D11)
D5. When did (he/she) stop smoking cigarettes?
MONTH: [
AND
YEAR: 18 | |
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D6. During the ysars when (he/she) was smoking, about how many cigarsties a day did (he/she) smoke? [IF ANSWER IS NUMBER OF
PACKS, MULTIPLY BY 20 AND VERIFY.]

NUMBER OF CIGARETTES: |_ [ |_ |
LESS THAN ONE A DAY 935

D7. For how many years did (he/she) smoke cigarettes?

NUMBER OF YEARS: |_ | (O11)

De THROUGH D10 FROM SUBJECT QUESTIONNAIRE NOT ASKED.

D11, Now | would like to talk to you about drinking beer, or wine, or liquor. Did (SUBJECT) have at least one drink of beer, or wine, or
liquor during the year prior to (his/her) death?

YES 1
NO 2 (PARTG)
DK 8 (PARTG)
D12, During the year prior to (SUBJECT'S) death, how often did (he/she) drink beer?
NUMBEROFDAYS: |__ |__ | PER WEEBK..ummmnnne 1
MONTH......oveeeienens 2
4-11 DAYS PER YEAR 94
1-3 DAYS PER YEAR 85
NONE 00 (D14)
REFUSED 7 (D14)
DK 8
D13. On the days (he/she) drank beer, how many cans, botties or glasses did (he/she) drink?
NUMBER OF DRINKS: |__|__|
LESS THAN ONE DRINK 95
D14. During the year prior to (SUBJECT"S) death, how often did (he/she) drink wine?
NUMBEROFDAYS: | || PER WEEK..en 1
MONTH....ccccevvarenes 2
4-11 DAYS PER YEAR 94
1-3 DAYS PER YEAR 95
. NONE 0 (D16)
REFUSED <7 (D16)
DK 8

31
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D1s. On the days (he/she) drank wine, how many glasses did (he/she) drink?

NUMBER OF DRINKS: |__|_|
LESS THAN ONE DRINK 85

D16.  During the year prior to (SUBJECT'S) death, how often did (he/she) drink liquor?

NUMBEROFDAYS: |__ | | PER WEEK.ooonn 1
MONTH......cvueennnne 2

4-11 DAYS PER YEAR 84

1-3 DAYS PER YEAR. 5

NONE 00 (PART G)

REFUSED 7 (PART G)

DK. $

D17.  Onthe days (he/she) drank liquor, how many drinks did (he/she) have?

NUMBER OF DRINKS: |__|_|
LESS THAN ONE DRINK 85

TIME ENDED: AM / PM

PARTS E AND F NOT ASKED.

32
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PART G: FEMALE MEDICAL HISTORY

TIME BEGAN:
BOX G-1
SEX OF SUBJECT:
MALE (LSSEX = 1) GO TO PART H
ALL OTHERS CONTINUE
The next few questions are about (SUBJECT"s) reproductive and menstrual history.
BOX G-2
RESPONDENT'S RELATIONSHIP TO SUBJECT:
RESPONDENT IS A RELATIVE GO TO BOX G-3
ALL OTHERS CONTINUE

GO.

Do you think you can answer questions about (SUBJECT'S) reproductive and menstrual history?

YES 1
NO 2 (PARTH)
REFUSED 7 (PARTH)
DK 8
BOX G3
AGE OF SUBJECT AT LAST INTERVIEW:
NEVER INTERVIEWED (LINTSTAT = BLANK) GO TO Gt
PREVIOUSLY INTERVIEWED (LINTSTAT < > BLANK) AND
UNDER AGE 45 AT LAST INTERVIEW (LNAGE < 045)........conmemrrcorrene CONTINUE
ALL OTHERS GO TO BOX G-4a
BOX G4
PREGNANCY AND UTERUS STATUS AT LAST INTERVIEW:
NEVER PREGNANT (LPREG = 2) AND UTERUS INTACT
(LUTERUS = 2) CONTINUE
PREVIOUSLY PREGNANT (LPREG = 1) AND UTERUS
INTACT (LUTERUS = 2) GO TO G&
ALL OTHERS GO TO BOX G-4a

AM 7 PM
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G1. Was (SUBJECT) ever pregnant? inciude live births, stilibirths, miscarriages or abortions.
YES 1
NO 2 (BOXG-4a)
DK £ (BOX G4a)
G2 FROM SUBJECT QUESTIONNAIRE NOT ASKED.
G3. How oid was she when her first child was bom? This means the first child bomn alive or stillbom.
AGEINYEARS: [_ |_ |
HAD NO BIRTHS 00 (G8)
DK 8
G4 AND GS FROM SUBJECT QUESTIONNAIRE NOT ASKED.
Gé. How oid was she when her last child was bom? include stillbirths.
AGEINYEARS: | _ |__ |
ONLY ONE BIRTH 85
HAD NO BIRTHS 00 (G8)
DK L]
G7. How many live births did (SUBJECT) have?
NUMBEROF LIVEBIRTHS: |__|__ |
G8. Did she sver have a miscarriage?
YES 1
NO 2 (BOX G-4a)
DK -8 (BOX G4a)
GS. How many miscarriages did she have?
NUMBER OF MISCARRIAGES: [__ |_ |
BOX G-4a
UTERUS STATUS AT LAST INTERVIEW:
UTERUS REMOVED (LUTERUS = 1) AND AGE WHEN
REMOVED 1S KNOWN (LUTERAGE = 1) GOTOG12
ALL OTHERS CONTINUE
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G10.

G11.

Gi2.

G13.

At the time of her death, did (SUBJECT) still have her uterus or womb?
YES 1 {G12)
NO 2
DK 8 (G1?)

NOTE: IF WOMB REPORTED REMOVED IN PREVIOUS INTERVIEW (LUTERUS = 1) AND THE
RESPONSE TO G10 IS YES (G10 = 1) THE CATI PROGRAM WILL RECODE GI10 TO "96" AND
THEN GO TO G12

How oid was she when her uterus or womb was removed?

At the time of her death, did she still have both of her ovaries?
YES 1 (G19)
NO 2
DK 8 (G19)

NOTE: [F IN PREVIOUS INTERVIEW BOTH OVARIES WERE REMOVED (LOVARIES = 1) OR ONE OVARY
WAS REMOVED (LONEOVAR = 1) AND THE RESPONSE TO GI2 IS YES (GI2 = 1) THE CATI
PROGRAM WILL RECODE GI12 TO "96" AND THEN GO TO G19.

Did she still have one ovary?

YES 1
NO 2

NOTE: IF IN PREVIOUS INTERVIEW BOTH OVARIES WERE REMOVED (LOVARIES = 1) AND THE
RESPONSE TO G13IS YES (G13 = 1) THE CATI PROGRAM WILL RECODE G13 TO "96."

BOX G-5

CHANGE IN OVARY STATUS:
ONE OVARY REMOVED IN PREVIOUS INTERVIEW
(LONEOVAR = 1) AND BOTH OVARIES
REMOVED CURRENTLY (G173 = 2) GO TO G14
ALL OTHERS CONTINUE




Series 1, No. 35 O Page 181

BOX G-8
AGE WHEN OVARIES REMOVED STATUS:
AGE WHEN LAST OVARY REMOVED IS KNOWN (LOVARAGE = 1,.......... GO TO G19
ALL OTHERS CONTINUE

G4, How oid was she when her (ovary/last ovary) was removed?

AGE: |

—I_l

G15 THROUGH G18 FROM SUBJECT QUESTIONNAIRE NOT ASKED.

G18. Did (SUBJECT) ever take female hormone pilis such as estrogen or premarin for reasons related to menopause or the change of life
such as hot flashes, mood changes or bone loas?

YES 1
NO. 2 (G27)
DON'T KNOW TYPE OF PILL 3
DK 8 (G27)

NOTE: IF HORMONE USE REPORTED.IN PREVIOUS INTERVIEW (LHORMONE = 1) AND THE
RESPONSE TO G19 IS NO (G19 = 2) THE CATI PROGRAM WILL RECODE G19 TO "96" AND THEN
GO TO G27. .

G20 THROUGH G22 FROM SUBJECT QUESTIONNAIRE NOT ASKED.

Ga3. What is the longest period of time that she continuously took them? That is, without stopping for at least one month.

I__I__| {ANDI__|__ Ik
YEARS AND MONTHS
MONTHS
YEARS
LESS THAN ONE MONTH
DK

dngwro;

G24. Now thinking about the total amount of time she had taken these pilis, how many months or years had she actually used them?
Please do not inciude the times when she might have stopped taking the pill for at ieast one month.

Il (AND|__|__Jk

YEARS AND MONTHS 1
MONTHS 2
YEARS. 3
LESS THAN ONE MONTH 85
DK 8
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G25 AND G26 FROM SUBJECT QUESTIONNAIRE NOT ASKED.

G27. Did (SUBJECT) ever use an estrogen or hormone skin patch?

YES
NO 2 BOXG7)
DK 4 (BOXG7)

G28. How old was she when ghe first used an estrogen or hormone skin patch?

AGEINYEARS: | |_ |
G29 FROM SUBJECT QUESTIONNAIRE NOT ASKED.

G30. How old was she when she last used an estrogen or hormone skin patch?

AGEINYEARS: |__|__|

G31 THROUGH G35 FROM SUBJECT QUESTIONNAIRE NOT ASKED.

BOX G-7

BIRTH CONTROL USAGE AT LAST INTERVIEW:
POST-MENOPAUSAL AT LAST COMPLETE INTERVIEW
(LMENSTAT = 1) GO TO BOX G-9
ALL OTHERS CONTINUE

G36. Did (SUBJECT) ﬁr take birth controt pills for any reason?

YES 1
NO 2 (BOXG-9)
oK 8 (BOXG-9)

NOTE: IF ORAL CONTRACEPTIVE USE REPORTED IN PREVIOUS INTERVIEW (LORALCON = 1) AND
THE RESPONSE TO G36 IS NO (G36 = 2) THE CATI PROGRAM WILL RECODE G36 TO "96" AND
THEN GO TO BOX G-9.

G37. How old was she when she first took birth control pilis?

AGE: |

37
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BOX G-8
MENSTRUAL STATUS:
AT TIME OF DEATH SUBJECT HAD NO UTERUS (GT10 = 2}
OR SUBJECT HAD NO OVARIES (@13 = 2) GOTOG39
ALL OTHERS CONTINUE

G3s. in the year prior to her death, was she taking birth controi pills?

YES 1 (G40)
NO 2
DK 8 (G40)

G3.  How oki was she when she last took birth control pilis?

AGE: |__I__|
DK 8

G40. What is the longest period of time that she continuously took (birth control pilis/these pilis)? That is, without stopping for at ieast

one month.
|l [AND|__|__IK
YEARS AND MONTHS : 1
MONTHS 2
YEARS 3
LESS THAN ONE MONTH 95
G4t. Now thinking about the total amount of time she had taken these pills, how many months or years had she actually used them?
Please do not include the times when she might have stopped taking the pill for at least one month.
|| IAND|__|__|}
YEARS AND MONTHS 1
MONTHS 2
YEARS 3
LESS THAN ONE MONTH 85
G42 THROUGH G44 FROM SUBJECT QUESTIONNAIRE NOT ASKED.
BOX G-9
STERILIZATION STATUS: :
PREVIOUSLY STERILIZED (LFEMSTER = 1) GO TO PART H
ALL OTHERS CONTINUE
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G45. Did (SUBJECT) ever have an operation to be sterilized also known as a tubal ligation or having your tubes ted?

YES 1

NO. . 2 (PARTH)

DK 8 (PARTH)
G46. How oki was she when she had this procedure?

AGE |__|__|

G47 THROUGH G48 FROM SUBJECT QUESTIONNAIRE NOT ASKED.

TIME ENDED: AM / PM
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PART H: DEATH CERTIFICATE/SOCIAL SECURITY/MEDICARE NUMBER
AND CLOSING STATEMENTS

TIMEBEGAN: __ AM/PM

QUESTIONS WHICH WERE ALREADY ASKED AT THE BEGINNING OF THE INTERVIEW WILL NOT BE ASKED AGAIN.

Before finishing the interview, | have & few questions about (SUBJECT'S) background (and health insurance status).

HIALT.

H2ALT,

H3ALT.

BOX H-1
AGE CHECK:
§ WAS UNDER 62 (NAGE < 062) GO TO BOX H-3
ALL OTHERS CONTINUE
BOX H-1a

MEDICARE NUMBER AND SOCIAL SECURITY NUMBER CHECK:
$'S MEDICARE NUMBER IS NOT VALID (LMEDICAR » 1) AND
§'S SOCIAL SECURITY NUMBER IS NOT VALID (LSSN » 1) .............. CONTINUE
ALL OTHERS GO TOBOX H-2

Medicare is a soolal security heaith insurance program for persons 65 ysars old or oider and for certain disabled persons. Peopie
who are covered by Medicare have a red, white and biue Medicare card. Was (SUBJECT) covered by Medicare?

YES 1
NO 2 (BOXH-3)
DK £ (BOXHJ3)

As part of this survey, I'd like to have (SUBJECT'S) Medicare and Social Security numbers. Thig information is voluntary and is
coliected under the authority of the Public Health Service Act. (There will be no effect on any benefits that are being received
whether or not you decide to provide the numbers). This information will be used in conducting future followup studies. it will aiso
be used to obtain health care facility data from Medicare records and location and vital status data from state vital statistics,
Medicare and Social Security records. [The Public Health Service Act is Title 42, United States Code, Section 242k.]

What is (SUBJECT'S) heaith insurance claim number on (his/her) Medicare Card? [READ IF NECESSARY: 1Nl wait while you get
(his/her) Medicare Card.}

MEDICARENUMBER: |__|__|__|-f__I__t-I_|l__l__I__I (O ()

What is (SUBJECT'S) Social Security number? [READ IF NECESSARY: Il wait while you get (his/her) Social Security number.]

SOCIAL SECURITY NUMBER: |__|__|__|-| (H3a)
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H1.

BOX H-2
MEDICARE NUMBER CHECK:
$'S MEDICARE NUMBER IS VALID (LMEDICAR = 1)...occcccnenecrimaneersnssansses GO TO BOX K3
ALL OTHERS CONTINUE

Madicare is a social security health insurance program primarily for persons 85 years old or older. Peopie who are covered by
Maedicare have a red, whits and biue Medicare card. Was (SUBJECT) covered by Medicare?

YES 1
NO 2 (BOXH3)
DK 8 (BOXH-3)

As part of this survey, I'd like to have (SUBJECT'S) Medicare number. This information is voluntary and is coliected under the
authority of the Public Health Service Act. (There will be no effect on any benefits that are being received whether or not you decide
to provide the number). This information will be used in conducting future followup studies and o obtain current location, vital
status, and heaith care facility data from Medicare records. [The Public Heatth Service Act is Title 42, United States Code, Section
242k.]

What is (SUBJECT'S) health insurance claim number on (his/her) Medicare Card? [READ IF NECESSARY: Il wait while you get
(his/her) Medicare Card.}

MEDICARE NUMBER: | _|_I__I-I__|__I-1_|_1__1__I ()
BOX H-3
SOCIAL SECURITY NUMBER CHECK:
£'S SOCIAL SECURITY NUMBER IS VALID (LSSN = 1) ccccorvcnceerercrrsnnes GO TO H3a
ALL OTHERS CONTINUE

As part of this survey, | would (also) like to have (SUBJECT'S) Social Security number. (Again,) This information is voluntary and is
coliected under the authority of the Public Health Service Act. (There will be no effect on any benefits that are being received
whether or not you decide to provide the number). This information will be used to obtain vital status data from state vital statistics
and Social Security records. [The Public Health Service Act is Title 42, United States Code, Section 242k.)

What is (SUBJECT'S) Social Security number? [READ IF NECESSARY: 1} wait while you get (his/her) Social Security number.]

SOCIAL SECURITY NUMBER: |__|__ | __ [-{__J_ [-1_{__{__ |1

41



Series 1, No. 35 O Page 187

The next questions are about health insurance coverage and the kinds and amounts of income that people receive. [READ IF
NECESSARY: The answers to these questions will add greatly to our knowiedge about the haalth problems of the American peopie,
the types of health care they recesive, and whether they can afford the care that they need. The information will heip in planning
health care services and in finding ways to iower costs of care.]

Medicaid or (LOCAL NAME) is a public assistance program that pays for medical care. Did (SUBJECT) have coverage for medical
care under Medicaid or (LOCAL NAME)?

YES 1
NO 2

Was (he/she) coversd by CHAMPUS, CHAMPVA, the VA or military health care? [Thess programs cover active duty and retired
career military personnel and their depsndents and survivors and aiso disabled veterans and their dependents and survivors.)

YES 1
NO 2

Health insurance can also be obtained through a current or former empiocyer, a union, an association, or on an individual basis. Was
(he/she) covered by any of these types of private health insurance? inciude membership in a heaith maintenance organization.

YES
NO. 2 (H3e)
DK 8 (H3e)

Was this health insurance obtained through an smpioyer or union?

YES 1
NO. 2

Did (SUBJECT) have insurance or coverage for medical care under sorne other program that | haven't mentioned?

YES 1
NO 2 (H3g)
DK 8 (H3g)

What is the name of that program?
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H3g. During the 12 months prior to (SUBJECT'S) death, did (he/she) receive any personal income from any of the toliowing sources?
Some of these may not appiy to (him/her), but | need to ask about each one. Did (SUBJECT) recerve income from . . .

YES NO
a Wages and saiaries [including tips, bonuses and
overtime] or net income from setf-employment?..............cceeecrvenenees 1 2
b Social security or railroad retirernent? 1 2
[ Supplemental security inoome? 1 2
d Unempioyment compensation? 1 2
. Ald to famiiies with dependent children [sometimes
called AFDC or ADC) or any other public assistance
or welfare payments? 1 2
f. interest earnings from savings or other bank accounts? .................. 1 2
9.  Dividends received from stooks or mutual funds or net
rental income from property, royalties, estates or trusts?................. 1 2
h.  Child support? 1 2
I Any other source such as alimony, contributions from
family or others, Veterans Administration payments,
worker's compensation, disability or retirement pro-
grams other than Social Security or Raiiroad Retire-
ment or Suppiemental Security income? 1 2

H3h, During the 12 months prior 1o (his/her) death, what was (SUBJECT'S) personal income from ail sources including wages, salaries,
Social Security or retirenent benefits, help from relatives, rent from property, and 80 forth?

$
H3i. During the 12 months prior to (his/her) death, what was the total combined income of (his/her) tamily from all sources including
wages, salaries, Social Security or retirement bensfits, help from relatives, rent from property, and o forth?
$
BOX H-4
FATHER'S SURNAME CHECK:
$ IS FEMALE (LSSEX = 2) AND FATHER'S LAST NAME
1S NOT KNOWN (LDADNAME = 2) CONTINUE
ALL OTHERS GO TO BOX K-5
H4. Piease telt me (SUBJECT'S) father's last name.
FATHER'S LAST NAME:
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BOX HS
WERE ALL QUESTIONS ANSWERED:
YES (B0 2 BOXB-9» 2, BOXB-1592, DO 2,
AND GO » 2) GO TO BOX H6
NO (BO = 2 OR BOXB-9 = 2 OR BOXB-15 = 2 OR
Do=20OR GO =2 CONTINUE

is there anyone sise who might be able to answer some of the questions about (SUBJECT) that you were unabie to answer?

YES 1
NO 2 (BOXH-6)
DK 8 (BOX H-6)

1 need this person’s name, address, and telephone number.

NAME:
TITLE FIRST LAST
ADDRESS:
STREET NUMBER AND NAME APT. NUMBER
ciy STATE 2P CODE
TELEPHONE NUMBER: ( )

What was (SECOND PROXY'S) relationship to (SUBJECT)?

HUSBAND/WIFE 1
FATHER/MOTHER 2
FATHER-AN-LAW/MOTHER-IN-LAW ...ocooeeresecne 3
GRANDPARENT 4
SON/DAUGHTER 5
SON-IN-LAW/DAUGHTER-IN-LAW ......cocvee e 6
GRANDCHILD 7
BROTHER/SISTER 8
BROTHER-IN-LAW/SISTER-IN-LAW.........occorrrere 9
AUNT/UNCLE/COUSIN 10
NIECE/NEPHEW 1"
ROOMMATE /FRIEND/NEIGHBOR ........cccecreee e 12
OTHER RELATIVE (SPECIFY)...cooorcevveenssssmsnnnissons 9
OTHER NON-RELATIVE (SPECIFY) .....coocovrccrerrrrs 82
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BOX H-6

HOSPITALIZATION CHECK:

HOSPITALIZATION REPORTED IN CURRENT INTERVIEW (B17 = 1
ORB23=1ORB24=10RB27=10RB2=10R
B35=71ORB2=10RB52=10R Bs0O=1OR
863=10ORB66=10RBES = 1 OR B0 =10R
B89 =71 OR BYO =71 OR B97 = 1 OR B108 = 1 OR
B111=1 OR B114 = 1 OR B115=1 OR B1211S
ANSWERED OR B127 =1 OR B130=1 OR B131 = 1
OR BI1R2 = 1) CONTINUE

ALL OTHERS GO TO BOX H-8

BOX H-7

(DISPLAY HOSPITALIZATION CONDITIONS)

INTERVIEWER: COMPARE THE SCREEN AND THE HHCF CHART:
ARE ANY HOSPITAL STAYS RECORDED ON THE SCREEN THAT DO NOT APPEAR ON THE
CHART?

YES 1 FILLIN CHART,
THEN CONTINUE
NO, 2 CONTINUE
BOX H-8

INTERVIEWER: COMPARE THE SCREEN AND THE HHCF CHART:
ARE ANY HOSPITAL STAYS RECORDED ON THE CHART THAT DO NOT APPEAR ON THE
SCREEN?

YES : 1 CONDITION SECTION,
THEN BOX H-10
NO 2 CONTINUE
BOX H-9
HOSPITALIZATION CHECK:

HOSPITALIZATION REPORTED IN CURRENT INTERVIEW (817 = 1
ORB23=10RB24=10RB27=10R B29 =1 OR
B35=10R B42=10RB52=1 OR B60 =1 OR
B63=10RB66=10RB69 = 1 OR B8O =1 OR
B89 =1 0R B9 =10OR BI7 =1 OR B108 = 1 OR
B111=1OR B114=1 OR B115 = 1 OR B121/S
ANSWERED OR B127 = 1 OR B130 = 1 OR B131 = 1
OR B132 = 1) CONTINUE
ALL OTHERS GO TOH17

H5 FROM SUBJECT QUESTIONNAIRE NOT ASKED.
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BOX H-10

RESPONDENT'S RELATIONSHIP TO SUBJECT:
RIS RELATIVE CONTINUE
R IS NON-RELATIVE GOTOHe

(ASKED IF PROXY IS A RELATIVE)

H6. As part of this survey, | would like to send you a form that authorizes the United States Public Health Service to obtain information
from hospital or nursing home records.

[To do this, | need to confirm your name, address, and telephone number.]

*NAME:
THLE FIRST LAST
ADDRESS:
STREET NUMBER AND NAME APT. NUMBER
cy STATE 2P CODE

And | need to confirm your telephone number.

TELEPHONE NUMBER: (_ )

NOTE: IF THIS IS A NEWLY ADDED PROXY IN CATI, THIS INFORMATION WILL BE SKIPPED BECAUSE
IT WAS ALREADY ASKED IN THE INTRODUCTION.

-7 FROM SUBJECT QUESTIONNAIRE NOT ASKED.

8. When you receive the form pieass sign your name and retum the form in the postage paid envelope. You will receive a $5.00 check
for retumning the form about two weeks after we receive the signed authorization form. | would like to put my initials on a statement
indicating that we have parmission to coliect this information. Is this ail right?

P GIVES PERMISSION 1
P DOES NOT GIVE PERMISSION........cccooveerennrrennens 2 (GO TO COMMENTS IF P
REFUSES TO SIGN)

NOTE: FORM WILL BE MAILED TO PROXY.

Thank you very much for taking the time to participate in this interview. Goodbye. (TERMINATE.)
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(ASKED WHEN PROXY IS NOT A RELATIVE AND CANNOT SIGN MAF)

HS. Do you know & relative of (SUBJECT) who could sign this authorization?
YES 1
NO 2 (H1Y)
DK 8 (H11)
H10. I need to have the name, address and telephone number of a relative of (SUBJECT) who couid sign this authorization. [VERIFY ALL
SPELLING.]
NAME:
ADDRESS:
STREET NUMBER AND NAME APT. NUMBER
cIy STATE ZIP CODE

TELEPHONE NUMBER: (_ )

What is (RELATIVE'S) relationship to (SUBJECT)?

HUSBAND/WIFE
FATHER/MOTHER
GRANDPARENT
SON/DAUGHTER
GRANDCHILD

BROTHER/SISTER
AUNT/UNCLE/COUSIN
NIECE/NEPHEW.
OTHER RELATIVE (SPECIFY).eeovecesseeesromerncesreseeom o1

> (H17)

W N L WON

NOTE: FORM WILL BE MAILED TO RELATIVE.
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(ASKED WHEN PROXY IS NOT A RELATIVE AND CANNOT SIGN MAF
AND PROXY DOES NOT KNOW OF A RELATIVE OF SUBJECT)

H11. Do you know someons eise who has the power of attomey and could sign this authorization form?

YES 1
NO. 2 (H17)
DK 8 (H17)

H12, I need to have the name, address and telephone number of this person. [VERIFY ALL SPELLING.]

NAME:

ADDRESS:

STREET NUMBER AND NAME APT. NUMBER

ciry STATE 2P CODE
TELEPHONE NUMBER: (__ )

What is (A\TTORNEY NAME)'s relationship to (SUBJECT)?

ATTORNEY 1
FRIEND 2
OTHER RELATIVE (SPECIFY) o1

NOTE: FORM WILL BE MAILED TO PERSON IN HI2.

H13 THROUGH H16 FROM SUBJECT QUESTIONNAIRE NOT ASKED.
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(ASKED IF PROXY IS A NON-RELATIVE)

H17. Finally, | would like to confirm your name, address and telephone number.

*NAME:
TITLE FIRST LAST
ADDRESS:
STREET NUMBER AND NAME APT. NUMBER
cmy STATE 2P CODE

TELEPHONE NUMBER: ( )

NOTE: IF THIS IS A NEWLY ADDED PROXY IN CATI, THIS INFORMATION WILL BE SKIPPED BECAUSE
IT WAS ALREADY ASKED IN THE INTRODUCTION.

Thank you very much for taking the time to participate in this interview. Goodbye. (TERMINATE)

H18 THROUGH H20 FROM SUBJECT QUESTIONNAIRE NOT ASKED.

TIME ENDED: AM / PM
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PARTI: OBSERVATION SHEET

(TO BE COMPLETED AT CONCLUSION OF INTERVIEW)

I1 AND 12 FROM SUBJECT QUESTIONNAIRE NOT ASKED.

I3 DO YOU FEEL THAT THE INFORMATION PROVIDED BY THE RESPONDENT WAS SATISFACTORY?
YES 1 (16)
NOC 2

14. WHY NOT?

I5 FROM SUBJECT QUESTIONNAIRE NOT ASKED.

I6. IN REGARD TO THE QUESTIONNAIRE, DO YOU FEELIT ...

YES NO  UNCERTAIN
a.  HELD THE RESPONDENT'S ATTENTION

THROUGHOUT THE INTERVIEW? ......ccocovvnemramccrscnsnasns 1 2 3
b.  WAS UPSETTING OR DEPRESSING TO
THE RESPONDENT? 1 2 3
c.  WAS BORING OR UNINTERESTING TO
THE RESPONDENT? 1 2 3
17. WITH REGARD TO THE RESPONDENT, DO YOU FEEL THE . ..

YES NO  UNCERTAIN
& RESPONDENT WAS INTELLECTUALLY

CAPABLE OF RESPONDING? 1 2 3
b.  RESPONDENT'S ANSWERS WERE

REASONABLY ACCURATE? 1 2 3
c.  RESPONDENT UNDERSTOOD THE

QUESTIONS? 1 2 3
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110.

1.

BOX J-1
QUESTIONNAIRE STATUS:
PROBLEM WITH QUESTIONNAIRE REPORTED (76b = 1 OR
I6c=10ORI7a=20RI7Tb=2 OR INc = 2) CONTINUE
ALL OTHERS GOTOI9

WAS THERE A SECTION THAT SEEMED TO BE PARTICULARLY UPSETTING OR PROBLEMATIC FOR THE RESPONDENT

YES 1

NO 2 (19)
WHICH SECTION AND WHY?
WAS THE RESPONDENT HARD OF HEARING?

YES 1

NO 2
WAS THE INTERVIEW CONDUCTED IN SPANISH?

YES 1

NO 2

RECORD ANY RELEVANT COMMENTS OR IMPRESSIONS YOU MAY HAVE HAD ABOUT THIS INTERVIEW.
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na2 DID YOU HAVE ANY COMMENTS OR PROBLEMS WHEN RECORDING THE RESPONSES?

YES . 1 (GO TO *COMMENTS")
NO 2

BOX 1-2

HOSPITALIZATION CHECK:
HOSPITALIZATION REPORTED IN CURRENT INTERVIEW (B17 = 1

ORB23=10RB24=10RB27=10RB29=10R
B35=10RB42=10RB52=10RB80=10R
B63=10RBE6=10RB6Y = 10RB8O=10R
B89 =10RBIO=10ORBS7=10R B108=10OR
B111=1 0OR B114=1 OR B115=1 OR B121S
ANSWERED OR B127 = 1 OR B130 =1 OR B131 = 1
OR 8132 = 1) CONTINUE

ALL OTHERS TERMINATE

na. DID YOU RECORD THE ID NUMBER [(ID NUMBER)) AND THE NAME [(SUBJECT'S NAME)] ON THE HOSPITAL CHART?

82
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Subject Mail Questionnaire

OMB#: 09200218
Expires: Decemper 31, 1933

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE
CENTERS FOR DISEASE CONTROL
NATIONAL CENTER FOR HEALTH STATISTICS

NHANES | EPIDEMIOLOGIC FOLLOWUP STUDY: 1892 WAVE
QUESTIONNAIRE A

SUBJECT QUESTIONNAIRE - MAIL VERSION

NOTICE: Information contained on this form which woutd permit identification of any individual or establishment has
been collected with a guarantee that It will be held in strict confidence, will be used only for purposes stated in this
study, and will not be disctosed or released to others without the consent of the individual or the establishment In
accordance with Section 308(d) of the Public Health Service Act (42 U.S.C. 242m).

Public reporting burden for this coilection of information is estimated to average 15 minutes ber response, including
the time for reviewing Instructions, searching existing data sources, gathering anc maintaining the data needed, and
completing and reviewing the collection of information. Send comments regarding this burden estimate or any other
aspect of this coliection of information, including suggestions for reducing this burden to PHS Reports Clearance
Officer; ATTN: PRA; Hubert H. Humphrey Bidg., Room 721-B; 200 Independence Ave., SW; Washington, DC 20201,
and to the Office of Management and Budget; Paperwork Reduction Project (0920-0218); Washington, D.C. 20503.

PLEASE READ INSTRUCTIONS FIRST

A. Please complete the following questions either by placing a check (v/) in the box next to the
answer that best fits your situation or by writing your answer in the space provided.

B. Unless the instructions tell you otherwise, check only one box.

C. Some questions have instructions next to the answer telling you to skip questions which do
not apply to you. First check the box, then follow the skip as directed.

D. Please follow all instructions carefully.

E. If you are filling out this questionnaire for a person who is too ill to answer for herself/himself,
when reading the questions please substitute the participant's name for the word "your.” For
example, A-3 would read, "Does Mr. Jones currently live in a house or apartment, a nursing
home or rest home, a retirement home, or does he have some other arrangement?*

F. If the person named in A-1 is deceased, do not fill out this form. Instead fill out Questionnaire
B. If you are answering questions for a female participant, please fill out the Questionnaire A
Supplement - Female Medical History in addition to filling out Questionnaire A.

G. If you have any questions about how to fill out the questionnaire or if you would prefer to
answer the questions over the telephone, please call our toll-free number, 1-800-937-8281,
and ask for Toni Harris, the NHANES | Epidemiologic Foliowup Study Supervisor.




A

A1,

A2

A-3.

A4

GENERAL INFORMATION

Please review the information in the box below and correct any data that is incorrect or missing.
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NAME OF PARTICIPANT:
FIRST MIDDLE LAST
CURRENT ADDRESS:
STREET
ciry STATE P
TELEPHONE NUMBER: (___ )

CORRECTIONS: (RECORD CORRECTIONS OR MISSING DATA BELOW)

NAME OF PARTICIPANT:
FIRST MIDDLE LAST
CURRENT ADDRESS:
STREET
city STATE ZIP
TELEPHONE NUMBER: ( )

What is your date of birth? U I T T LY N

MONTH DAY

Do you currently live in a house or apartment, a nursing home or rest home, a retirement home, or do you

have some other arrangement?

1 I:] House or 4 D Boarding house, rooming
apartment house or rented room

2 [[] Nursing or convalescent 5 [ ] Some other arrangement?
or rest home (DESCRIBE)

3 D Retirement home

Do you live alone?

1|:|Yes

2 [] No(SKIP TO QUESTION A-6)
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A-5. How long have you lived alone?
# OF YEARS: (SKIP TO QUESTION A-7)
OR # OF MONTHS: (SKIP TO QUESTION A-7)

A6, What is the sex and reiationship to you of the other people who live in your household? If you do not iive

in a household (for exampie, you live in a nursing home), tell us who you lived with before you entered the
nursing home.

RELATIONSHIP OF
HOUSEHOLD MEMBERS (e.g., HUSBAND) SEX (MALE OR FEMALE)
1.
2.
3.
4,
5.
6.
7.
8.
A-T. Are you currently married, widowed, divorced, separated, or have you never been married?
1 D Married 4 D Separated
2 D Widowed 5 D Never married
3 D Divorced
A8, As part of this survey, we would like to have your Social Security and Medicare numbers. This information

is voluntary and is collected under the authority of the Public Health Service Act. There will be no effect on
any benefits that are being received whether or not you decide to provide the numbers. This information
will be used in conducting future followup studies. it will also be used to obtain heaith care facility data
from Medicare records and location and vital status data from state vital statistics, Social Security and
Medicare records. [The Public Health Service Act is Title 42, United States Code, Section 242k.]

What is your Social Security number?

SOCIAL SECURITY NUMBER: |__|

N T Y R I R U RN

What is your health insurance claim number on your Medicare Card (if you have one)?

MEDICARENUMBER: | ___|__|_ |-1__I__J-I__|__|__| | ()



B-1.

B-3.

B-4.

YOUR HEALTH
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These next questions are about your health. Would you say that your health in general is excellent, very

good, good, fair or poor?

1 D Excelient 4 D Fair

2 D Very good 5 D Poor

3 I:l Good

Did a doctor ever tell you that you have arthritis?

1 D Yes
2 [] No (SKIP TO QUESTION B-5)
3 [] Don't know (SKIP TO QUESTION B-5)

What type of arthritis do you have?

1 D Rheumatoid 5 D Degenerative

2 [] Osteoarthritis 6 [] Anothertype (DESCRIBE)
3 D Lupus

4 D Gout 8 D Don’t know

In what year were you first told you had arthritis?

YEAR: 19 |__ |__|
Since has a doctor told you that you had any of the following conditions? If you have,
please also tell us the years you had the condition. (CHECK ALL THAT APPLY AND RECORD YEARS
HAD CONDITION.)
CONDITION YEARS HAD CONDITION

a. Heart attack

b. TIA

c. Stroke

Broken or fractured hip

Broken or fractured wrist

Kidney stones or kidney disorder

other than infections

Osteoporosis

00 0ooooo

Urinary tract or kidney infection

more than three times.
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B-6. Have you gver had any of the following surgeries or procedures performed? If you have, piease tell us the
years that you had the surgery or procedure. (CHECK ALL THAT APPLY AND RECORD YEARS HAD
SURGERY/PROCEDURE.)

SURGERY YEARS HAD SURGERY/
PROCEDURE
a D Coronary by-pass
b. [:I Pacemaker replacement, insertion or repair
c. D Cataract surgery
d. [ ] (MALES ONLY) vasectomy

(operation to be sterilized)

B-7. Have you ever been told by a doctor that you had a hernia or rupture of the groin?
1 D Yes
2 [] No (SKIP TO QUESTION B-9)

8 [] Don'tknow (SKIP TO QUESTION B-g)

B-8. In what year were you first told that you had a hernia or rupture of the groin?
YEAR: 19| | |
B-9. Did a doctor sver teli you you have diabetes or sugar diabetes?

1DYes

2 [] No (SKIP TO QUESTION B-13)
8 [] Don't know (SKIP TO QUESTION B-13)

B-10.  Inwhat year were you first told that you had diabetes or sugar diabetes?

YEAR: 19]__ | |

B-11.  Are you now taking insulin injections for your diabetes?

8 [] Don'tknow

B-12.  Are you now taking pills for your diabetes?
1 [J Yes
2 [] No

8 D Don't know
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B-13.  Have you ever been told by the doctor that you had high blood pressure or hypertension?
1 D Yes
2 [ ] No(SKIP TO QUESTION B-17)
8 [ ] Don't know (SKIP TO QUESTION B-17)
B-14.  In what year were you first told that you had high blood pressure or hypertension?
YEAR: 19 |__|__ |
B-15.  Has the doctor ever prescribed medicine for your high biood pressure?
1 D Yes
2 D No (SKIP TO QUESTION B-17)
8 E] Don’t know (SKIP TO QUESTION B-17)
B-16.  Are you now taking medication for high blood pressure?
1 D Yes
2 ] No
8 I:] Don’t know
B-17.  Since have you had any type of cancer diagnosed including skin cancer?
1 [—__] Yes
2 [] No(SKIP TO QUESTION B-20)
8 D Don't know (SKIP TO QUESTION B-20)
B-18. Where was the cancer or what type of B-19.  in what year were you first told
cancer was it? you had this type of cancer?
TYPE OF CANCER YEAR FIRST TOLD
1st type YEAR: 19|_ |_ |
2nd type YEAR: 19|_|__|
3rd type YEAR: 19| | |
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B-20.  Have you ever had out-patient surgery for any type of cancer?
1 I:] Yes
2 [:] No (SKIP TO QUESTION B-23)
8 [] Don'tknow (SKIP TO QUESTION B-23)
B-21. For what type of cancer have you B-22.  Inwhat year was your most recent
had outpatient surgery? out-patient surgery for this type
of cancer?
TYPE OF CANCER
1st cancer YEAR: 18| | |
2nd cancer YEAR: 19| | |
3rd cancer YEAR: 19| | |
B-23.  (IF YOU ARE AGE 64 OR OLDER, ANSWER B-23 - B-25. OTHERWISE SKIP TO B-26.) During the past
12 months, have you had a fall where you have fallen and landed on the fioor or ground or hit an object
like a table or stair?
1 [:I Yes
2 [[] No(SKIP TO QUESTION B-26)
8 [_] Don't know (SKIP TO QUESTION B-26)
B-24.  How many times have you fallen like this during the past 12 months?
# OF TIMES:
B-25.  Did any of these falls:

<
m
{]

a. cause a broken bone?
b.  cause you to hit or injure your head?

Cc.  cause you to seek medical care?

Oooa)|
OO000B

d. cause you to be hospitalized
for more than one day?




Series 1, No. 35 O Page 205

This guestion concerns any hospital stavs you may have had since

B-26. Since , have you stayed in a hospital overnight or longer for any reason? For each stay,
please record the date you went to the hospital, the reason or reasons you went to the hospital and the
name and address of the hospital.

1 [] Yes-RECORD ALL STAYS BELOW

2 [] No (SKIP TO QUESTION B-27)

STAY #1: DATEOFADMISSION: |__ | __[/| | __|/198| | |
DA YR

REASON FOR STAY:
NAME OF HOSPITAL:
ADDRESS OF HOSPITAL:

STREET

CiTY STATE
OTHER COMMENTS:

STAY #2: DATEOFADMISSION: |__|_ [/]|__| [/19]| | |
MO DA YR
REASON FOR STAY:
NAME OF HOSPITAL:
ADDRESS OF HOSPITAL:

STREET

ciTY STATE
OTHER COMMENTS:

STAY #3: DATEOFADMISSION: | | |/|__|__[/19]|__|__|
MO DA YR

REASON FOR STAY:
NAME OF HOSPITAL:
ADDRESS OF HOSPITAL:

STREET

city STATE
OTHER COMMENTS:

STAY #4: DATEOFADMISSION: || |/|__|__|/19|__|__|
MO DA YR
REASON FOR STAY:
NAME OF HOSPITAL:
ADDRESS OF HOSPITAL:

STREET

CIty STATE
OTHER COMMENTS:

STAY #5: DATEOFADMISSION: || |/|__|_ /19| __| |
MO DA YR
REASON FOR STAY:
NAME OF HOSPITAL:
ADDRESS OF HOSPITAL:

STREET

CItYy STATE
OTHER COMMENTS: '

IF YOU HAVE STAYED IN A HOSPITAL OVERNIGHT OR LONGER FOR MORE THAN FIVE TIMES, PLEASE
ONTINUE RECORDING INFORMATION ABOUT STAYS ON A SHEET OF PAPER AND INCLUDE IT IN THE
RETURN ENVELOPE.)
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This question concemns stays in a rest home, a nursing home, a mental heaith facility, or other facilities like those.

B-27.  Since , have you ever stayed overnight or longer in a rest home, a nursing home, a mentai
heaith facility, or anything like that? For each stay, please record the date you went into the facility, the
reason or reasons you went to the facility, the type of facility (e.g., nursing home) and the name and
address of the facility.

1 [] Yes-RECORD ALL STAYS BELOW
2 [] No(SKIP TO QUESTION B-28)

STAY #1: DATEOFADMISSION: | | |/|__|__|/19]__|_ |
MO DA YR
REASON FOR STAY:
TYPE OF FACILITY:
NAME OF FACILITY:

ADDRESS OF FACILITY:

STREET

CiTy STATE
OTHER COMMENTS:

STAY #2: DATEOFADMISSION: | | [/l __|__|/19|__|_ |
MO DA YR
REASON FOR STAY:
TYPE OF FACILITY:
NAME OF FACILITY:
ADDRESS OF FACILITY:

STREET

city STATE
OTHER COMMENTS:

STAY #3: DATEOFADMISSION: | | |/i__|__|1/18] _1__|
MO DA YR
REASON FOR STAY:
TYPE OF FACILITY:
NAME OF FACILITY:
ADDRESS OF FACILITY:

STREET

CiTy STATE
OTHER COMMENTS:

STAY #4: DATEOFADMISSION: | | |/{__|_ /19| __| |
MO DA YR
REASON FOR STAY:
TYPE OF FACILITY:
NAME OF FACILITY:
ADDRESS OF FACILITY:

STREET

city STATE
OTHER COMMENTS:

(IF YOU HAVE STAYED IN ANY HEALTH CARE FACILITY (OTHER THAN A HOSPITAL) OVERNIGHT OR
LONGER FOR MORE THAN FOUR TIMES, PLEASE CONTINUE RECORDING INFORMATION ABOUT STAYS
ON A SHEET OF PAPER AND INCLUDE IT IN THE RETURN ENVELOPE.)
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B-28.  (IF YOU ARE CURRENTLY IN A NURSING HOME, ANSWER B-28 AND B-29; OTHERWISE, SKIP TO B-
30.) During the month before your admission to the nursing home, was there a significant change in your
health?

B-29.  During the 12 months prior to that, what was happening to your heatth? Had it improved, remained the
same, gradually worsened, or suddenly worsened?

1 L__] Improved 3 D Gradually worsened
2 [:I Remained the same 4 D Suddenly worsened
SKIP TO B-31

B-30. (IF YOU ARE NOT CURRENTLY IN A NURSING HOME, ANSWER B-30; OTHERWISE SKIP TO B-31.)
What has been happening to your heaith during the past 12 months? Has it improved, remained the same,
gradually worsened, or suddenly worsened?

1 D Improved 3 D Gradually worsened

2 D Remained the same 4 D Suddenly worsened

B-31.  As part of this survey, it may be necessary to obtain additional information from hospital or nursing home
records. The enclosed form entitled "Authorization to Obtain information from Medical Records" authorizes
the U.S. Public Health Service to obtain this information. Please read the form and record any other names
under which hospital or in-patient health facility records could be listed. If the records would not be listed
under any other name, check the box. Sign your name on the signature of subject line if you are answering
the questionnaire for yourself. If you are answering the questionnaire on behalf of the participant because
he/she is incapacitated, please have the participant fill out his/her name. Also, be sure to date the form.

Please return all forms in the postage-paid envelope. You will receive a $5.00 check for returning the

questionnaire and a signed form about two weeks after you mail us these forms.

B-32.  Please give me the name, address, and telephone number of a relative or friend who would know how to
get in touch with you in case we need to contact you again and have a hard time reaching you.

NAME:
ADDRESS:
STREET NAME AND NUMBER APT. NUMBER
CiTY STATE ZIP CODE
TELEPHONE: (_ )

How is that person related to you?
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B-33.

(IF YOU ARE ANSWERING THIS QUESTIONNAIRE FOR ANOTHER PERSON):

Please record your name, address and telephone number and your relationship to the participant.

NAME:
ADDRESS:
STREET NAME AND NUMBER APT. NUMBER
City STATE ZIP CODE
TELEPHONE: ( )

RELATIONSHIP TO PARTICIPANT:

Thank you very much for taking the time to participate in this interview. Please
continue with the Questionnaire A Supplement if you are answering questions
about a female participant.
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Subject Mail Questionnaire - Supplement

OMB#: 0320-0218
Expires: December 31, 198¢

NHANES | EPIDEMIOLOGIC FOLLOWUP STUDY: 1992 WAVE
QUESTIONNAIRE A - SUPPLEMENT

FEMALE MEDICAL HISTORY - MAIL VERSION
(Extension of Subject Questionnaire for Fernale Subjects)

C. FEMALE MEDICAL HISTORY
C-1. Have you sver been pregnant? Include live births, stillbirths, miscarriages or abortions.
1 D Yes

2 [] No(SKIP TO QUESTION C-7)

c-2. How old were you when your first child was born? This means the first child born alive or stillborn. (IF
NONE, RECORD NONE ON LINE BELOW.)

AGE

C3. How old were you when your {ast child was born? Include stillbirths. (IF NONE, RECORD NONE ON LINE
BELOW.)

AGE
C4. How many live births have you ever had? (IF NONE, RECORD NONE ON LINE BELOW.)
# OF LIVE BIRTHS

C-s. Have you ever had a miscarriage?

1DYes

2 [] No (SKIP TO QUESTION C-7)

c-6. How many miscarriages have you had?

# OF MISCARRIAGES

C7. Do you still have your uterus or womb?
1 [] Yes (SKIP TO QUESTION G-g)

ZDNO

8 [ ] Don'tknow (SKIP TO QUESTION C-9)
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(o=} How old were you when your uterus or womb was removed?
AGE
Cc-o. Do vou still have both your ovaries, only one ovary or no ovaries?

1 D Both ovaries (SKIP TO QUESTION C-11)

2 D Only one ovary
3 [:I No ovaries

C-10. How old were you when your ovary or ovaries were removed?
AGE
AGE

C-11.  Are you still having periods?
1 [] Yes (SKIP TO QUESTION C-13)

2DNO

C-12.  Atwhat age did you have your jast period?

(SKIP TO QUESTION C-15)
AGE

C-13.  Are your periods regular or irregular? By regular we mean that your periods come about once a month.
You can usually predict when they wiil come and they usually last about the same number of days.

1 [] Regular (SKIP TO QUESTION C-15)

2 D Irregular

C-14.  Are they irregular because you are going through the change of life or for some other reason?
1 D Change of life
2 [] otherreason
8 (:] Don't know



C-15.

C-16.

C17.

C-18.

C-19.

C-20.
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Did you gver take female hormone pills such as estrogen or premarin for reascns related to menopause or
the change of life such as hot flashes, mood changes or bone loss?

1 [] Yes

2 [] No(SKIP TO QUESTION C-23)
3 D Not menopausal (SKIP TO QUESTION C-23)
8 [_] Don'tknow (SKIP TO QUESTION C-23)

How oid were you when you first took hormone pills?
AGE

How old were you when you last took hormone pills?

OR D Still taking hormone pills
AGE

What is the iongest period of time that you have continuously taken hormone pilis? That is, without
stopping for at least one month.

AND
YEARS MONTHS

OR [] Less than one month
Now thinking about the total amount of time you have taken these pills, how many months and years have
you actually used them? Please do not include the times when you might have stopped taking the pill for at

least one month.

AND
MONTHS YEARS

OR D Less than one month

Are you currently taking hormone pills?

1 [ ] Yes

2 D No (SKIP TO QUESTION C-23)

8 [ ] Don'tknow (SKIP TO QUESTION C-23)
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C-21.

C-22.

C-23.

C-24.

C-25.

C-26.

What is the color of the hormone pill you are taking?
1 [] Purpie/Blue

2 D Yellow/Orange

3 [] wnite

»

[:] Maroon/Brown/Red

5 |:] Green

8 I:] Don't know

How long have you been taking this same color pill?

S ¢ | S ——
# OF YEARS # OF MONTHS

OR D Less than one month

Have you ever used an estrogen or hormone skin patch?

1 D Yes
2 [C] No (SKIP TO QUESTION C-26)
8 [] Don'tknow (SKIP TO QUESTION C-26)

How old were you when you first used an estrogen or hormone skin patch?

AGE

How old were you when you Jast used an estrogen or hormone skin patch?

OR D Still using a hormone skin patch.
AGE

In addition to estrogen, sometimes women also use the female hormone progestin sometimes called
Provera at the change of life or after a hysterectomy. These pills are often taken along with an estrogen pill
for only part of the month. Have you ever taken progestin or Provera?

1 D Yes
2 D No (SKIP TO QUESTION C-29)

8 D Don't know (SKIP TO QUESTION C-29)
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C-27.  Are you currently taking these pilis?

1DYes
ZDNO

C-28. How long have you taken these pills?

U ) S —
# OF YEARS # OF MONTHS

OR D Less than one month

C-29.  Did you ever take birth controt pills for any reason?

1 [:] Yes
2 [[] No (SKIP TO QUESTION C-37)
8 [_] Don't know (SKIP TO QUESTION C-37)

C-30. How old were you when you first took birth control pilis?
AGE

C-31. How old were you when you |ast took birth control pills?
OR [] still taking birth contro! pills
AGE
C-32. What is the longest period of time that you have continuously taken birth control pills? That is, without

stopping for at least one month.,

AND
YEARS MONTHS

OR D Less than one month
C-33.  Now, thinking about the total amount of time you have taken these pills, how many months or years have
you actually used them? Please do not include the times when you might have stopped taking the pill for at

least one month.

_  OrR
MONTHS YEARS

OR D Less than one month

C-34. How many months or years did you use birth control pills prior to the age of 25? Please do not include the
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C-36.

C-37.

C-38.

C-3s.

times when you might have stopped taking the pill for at ieast one month. (IF NONE, RECORD NONE ON
LINE BELOW)

- or
MONTHS YEARS

OR D Less than one month

Did you use birth controi pills before your first child was born?

1 D Yes
2 [T] No (SKIP TO QUESTION C-37)
8 [] Don't know (SKIP TO QUESTION C-37)

How many months or years before your first child was born did you use birth control pills? Please do not

include the times when you might have stopped taking the pill for at least one month.

- OrR
MONTHS YEARS

OR [] Less than one month

Have you ever had an operation to be sterilized, also known as a tubal ligation or having your tubes tied?

1 D Yes
2 [] No (SKIP TO QUESTION C-39)
8 [_]. Don't know (SKIP TO QUESTION C-39)

How old were you when you had this procedure?

AGE

Have you ever had a Pap smear test? [This is a special test that a doctor or other health professional
conducts as part of a pelvic exam that looks for abnormal cells.]

1f*Yes", to Pap smear continue, otherwise end.



On about how many occasions have you had a Pap smear test in the past § years?
NUMBER OF OCCASIONS

About how long has it been since you had a Pap smear test?

NUMBER OF YEARS

OR D Less than one year
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Proxy Mail Questionnaire

OMB#: 0920-0218
Expires: December 31, 1993

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE
CENTERS FOR DISEASE CONTROL
NATIONAL CENTER FOR HEALTH STATISTICS

NHANES | EPIDEMIOLOGIC FOLLOWUP STUDY: 1882 WAVE

QUESTIONNAIRE B
PROXY QUESTIONNAIRE - MAIL VERSION
(DECEASED SUBUJECT)

NOTICE: Information contained on this form which would permit Identification of any individual or establishment has been collected with a
guarantee that it will be held In strict confidence, will be used only for purposes stated in this study, and wili not be disclosed or released to others
without the consent of the individual or the establishment in accordance with Section 308(d) of the Public Health Service Act (42 U.S.C. 242m).

Public reporting burden for this collection of information is estimated to average 5 minutes per response, including the time for reviewing instructions,
searching existing data sources, gatheting and maintaining the data needed, and completing and reviewing the collection of information. Send
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to PHS
Reports Clearance Officer; ATTN: PRA; Hubert H. Humphrey Bldg., Room 721-B; 200 Independence Ave., SW; Washington, DC 20201, and to the
Office of Management and Budget; Paperwork Reduction Project (0920-0218); Washington, D.C. 20503.

PLEASE READ INSTRUCTIONS FIRST

A Please complete the following questions only if the person named in the box below is deceased.

B. Please complete the following questions either by placing a check (/) in the box next to the answer that best
fits the situation or by writing your answer in the space provided.

C. Unless the instructions tell you otherwise, check only one box.

D. Some questions have instructions next to the answer teliing you to skip questions which do nct apply to you.
First check the box, then follow the skip as directed.

E. Please follow all instructions carefully.

If you have any questions about how to fill out the questionnaire or if you would prefer to answer the questions
over the telephone, please call our toll-free number, 1-800-937-8281, and ask for Toni Harris, the NHANES |
Epidemiologic Followup Study Supervisor.

1. Please review the information in the box below and correct if incorrect or missing.

NAME OF DECEASED
PARTICIPANT:
FIRST MIDDLE LAST
DATE OF BIRTH:
MONTH DAY YEAR

CORRECTIONS: (RECORD CORRECTIONS OR MISSING DATA BELOW)

NAME OF DECEASED
PARTICIPANT:
FIRST MIDDLE ) LAST
DATE OF BIRTH:
MONTH DAY YEAR

CDC 64.86



This question concerns any hospital stays the participant may have had since

MEDICAL HISTORY

2.

Since
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, had the participant stayed in a hospital overnight or longer for any reason? For each

stay, please record the date he/she went to the hospital, the reason or reasons he/she went to the hospital

and the name and address of the hospital.

1 [T] Yes-RECORD ALL STAYS BELOW
2 [J No (SKIP TO QUESTION 3)

STAY #1: DATE OF ADMISSION: | |
MO

REASON FOR STAY:

RN I DR R A -
DA Y

|
R

NAME OF HOSPITAL:

ADDRESS OF HOSPITAL:

STREET

OTHER COMMENTS:

CciTY STATE

STAY #2: DATE OF ADMISSION: ||
MO

REASON FOR STAY:

/e ]

DA YR

NAME OF HOSPITAL:

ADDRESS OF HOSPITAL:

STREET

OTHER COMMENTS:

CITY STATE

STAY #3: DATE OF ADMISSION: | |
MO

REASON FOR STAY:

SN 0 WS B -
DA Y

1

NAME OF HOSPITAL:

ADDRESS OF HOSPITAL:

STREET

OTHER COMMENTS:

CITY STATE

STAY #4: DATE OF ADMISSION: ||
MO

REASON FOR STAY:

/e ]
DA YR

NAME OF HOSPITAL:

ADDRESS OF HOSPITAL:

STREET

OTHER COMMENTS:

CITY STATE

STAY #5: DATE OF ADMISSION: ||
MO

REASON FOR STAY:

T8 ]

DA YR

NAME OF HOSPITAL:

ADDRESS OF HOSPITAL:

STREET

OTHER COMMENTS:

CiTY STATE
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This question concerns stays in a rest home, a nursing home, a mental health faciiity, or other facilities like those.

3. Since , had the participant ever stayed overnight or longer in a rest home, a nursing home, a
mental health facility, or anything fike that? For each stay, please record the date he/she went into the
facility, the reason or reasons he/she went to the facility, the type of facility (e.g., nursing home) and the
name and address of the facility.

1 [[] Yes-RECORD ALL STAYS BELOW
2 [] No(SKIP TO QUESTION 4)

STAY #1: DATEOFADMISSION: | __ | |/|__|__ /191 | |
MO DA YR
REASON FOR STAY:
TYPE OF FACILITY:
NAME OF FACILITY:
ADDRESS OF FACILITY:

STREET

City STATE
OTHER COMMENTS:

STAY #2: DATEOFADMISSION: || | /| | __|/19]__|__|
MO DA YR
REASON FOR STAY:
TYPE OF FACILITY:
NAME OF FACILITY:
ADDRESS OF FACILITY:

STREET

Ccity STATE
OTHER COMMENTS:

STAY #3: DATEOFADMISSION: | | |/|__|__{/19] | |
MO DA YR
REASON FOR STAY:
TYPE OF FACILITY:
NAME OF FACILITY:
ADDRESS OF FACILITY:

STREET

city STATE
OTHER COMMENTS:

STAY #4. DATEOFADMISSION: | | |/]|__|

/el
MO DA YR
REASON FOR STAY:
TYPE OF FACILITY:
NAME OF FACILITY:

ADDRESS OF FACILITY:

STREET

cITY STATE
OTHER COMMENTS:

(IF HE/SHE HAD STAYED IN ANY HEALTH CARE FACILITY OVERNIGHT OR LONGER FOR MORE THAN FOUR
TIMES, PLEASE CONTINUE RECORDING INFORMATION ABOUT STAYS ON A SHEET OF PAPER AND INCLUDE
ITIN THE RETURN ENVELOPE.)
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Did the participant die in either a hospital or nursing home?

1 D Yes
2 [] No (SKIP TO QUESTION 6)
8 [_] DON'T KNOW (SKIP TO QUESTION 6)

Please record the name and address of the hospital or nursing home.

NAME:

ADDRESS:

STREET

city STATE

What was his/her date of death?

|t/ l__1/1e]__|__lI
MONTH DAY YEAR

In what city, county and state did he/she die?

CITY:

COUNTY OR PARISH:
STATE:

As part of this survey, it may be necessary to obtain additional information from hospital or nursing home
records. The enclosed form entitled "Authorization to Obtain Information from Medical Records” authorizes
the U.S. Public Health Service to obtain this information. Please read the form and record any other names
under which hospital or in-patient health facility records could be listed. if the records would not be listed
under any other name, check the box. Sign your name on the signature of next-of-kin line. Also record the
date you signed the form and the date, county and state of death of the participant.

Please return all forms in the postage-paid envelope. You will receive a $5.00 check for returning the
questionnaire and a signed form about two weeks after you mail us these forms.

Please record your name, address, and telephone number and your relationship to the participant.

NAME:
ADDRESS:
STREET NAME AND NUMBER APT. NUMBER
CITY STATE ZIP CODE
TELEPHONE: ( )

RELATIONSHIP TO PARTICIPANT:

FEMALE ONLY: Please record the participant’s father's last name.

FATHER'S LAST NAME:

Thank you very much for taking the time to participate in this interview.
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Verbal Authorization Form to Obtain Information From Medical Records

I . R D U I A OMB No.: 0820-0218
Expires: December 31, 1663

U.S. Department of Health and Human Services
Public Health Service
Centers for Disease Control
National Center for Health Statistics

1992 NHANES | EPIDEMIOLOGIC FOLLOWUP STUDY

VERBAL AUTHORIZATION TO OBTAIN INFORMATION FROM
MEDICAL RECORDS

NOTICE: Information cortained on this form which would permit identification of any individual or estabiishment has been collected with a
guarantee that it will be held in strict confidence, wili be used only for purposes stated for this study, and will not be disciosed or reieased to
others without the consent of the individual or the i in with S 308(d) of the Public Health Service Act (42 U.S.C.
242m).

SUBJECT

This is to certify that has verbally consented to authorize the release
SUBJECT NAME

of pertinent information from hospital and other inpatient health care facility records.

INTERVIEWER'S SIGNATURE DATE
NEXT-OF-KIN
This is to certify that , who is the
RESPONDENT NAME RELATIONSHIP TO SUBJECT
. has verbally consented to authorize the release of pertinent
SUBJECT NAME

information from hospital and other inpatient health care facility records.

INTERVIEWER'S SIGNATURE DATE

CDC 84.75
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Authorization Form to Obtain Information From Medical Records

Pease Return To: NHANES-I

Followap Study
OMB No..0920-0218
1650 Resesrct Boulevard 993
Rockvilie, MD 20850 Exprrar  Decemteer 31. 1

U.S. Department of Health and Human Services NOTICE: latormancn coammed on (e form whath woukd perm |

i i confidence, will be

Centers for Disease Control oL et of tbe ox o une

National Center for Health Statistics Servcx AS (42 USC. 4zm).
Pubbic reportng burchen for ths

1992 NHANES I Epidemiologic Followup Study s, ‘maracky Gamag oy ""’i"" ag
of i Send thus

AUTHORIZATION TO OBTAIN INFORMATION
FROM MEDICAL RECORDS

In connection with the heaith history of given as part of the
1992 Epidemiologic Followup of the First National Health and Nutrition Examination Survey, it may
be necessary to obtain additional information from records and staff of hospitals or other inpatient
health care facilities. I hereby authorize the release of such information as the U.S. Public Health
Service may need to request from any of these sources. I understand that I may revoke this consent at
any time except to the extent that action has already been taken. I also understand that this
authorization expires one year from the date of signature.

I understand that all information obtained will be held strictly confidential.

My records may also be listed under the following first and last names (e.g., name change due to
marriage):

OR
Check box [] if records would not be listed under any other name.

SIGNATURE OF NEXT-OF-KIN SIGNATURE OF SUBJECT

DATE DATE

This swborusion cxpires one

RELATIONSHIP Yo o e ot e

SUBJECT’S DATE OF DEATH (MONTH/DAY/YEAR)

COUNTY AND STATE OF DEATH
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Hospital and Health Care Facility Chart

OMB Ne.: 0820-0218
Expires: Decempber 31, 1393

1992 NHANES | EPIDEMIOLOGIC FOLLOWUP STUDY

HOSPITAL AND HEALTH CARE FACILITY CRART

INTERVIEWER: ASK OR VERIFY A-F FOR EACH OVERNIGHT STAY. RECORD BELOW
A What was the name of the (hospital/TYPE OF FACILITY)? (PROBE FOR FULL NAME)
B. When did (you/SUBJECT) enter this (hospitai /TYPE OF FACILITY)? (PROBE FOR DATE)
C. (IF SAME HOSPITAL NAME AND SAME DATE, ASK:) s this the same (hospitaiization /stay) you tokd me about betore?
D. Wnatis the of this (hespital /TYPE QF FACILITY)? (RECORD STREET, CITY, AND STATE)
E. Why (were you/was SUBJECT) in the (hospital/TYPE OF FACILITY)? (PROBE FOR ALL CONDITIONS AND RECORD QUESTION NUMBERS
AND CONDITIONS)
F.  Did (you/SUBJECT) have any (other) surgery during (your/his/her) (hospitalization/stay)? (IF YES. PROBE: What was the surgery?)
STAY
Il eaewmywame: || |G T
MONTH oAY
P O B A CE LT O O O
ADDRESS:
STREET
cmy STATE
oo |- _|_[__f eowomon: ||| {11 I bl b
o | -1 eowomow: | 1|
oo |- 111 eowomon: {1 |||t 411
o | _l- it eowomow: |__|_|_1_{ 1} |11 1Lt Il ]
COMMENTS:
STAY
UM T e 1 S O ) Y N U U O N O R O U O N Y O O W
MONTH DAY
oate: | _|_ | it Wil aamre: | f L ()
ADDRESS:
STREET
cy STATE
G | - f |1 eowomon: {11 f 1 b
@ |-t eowomon: | f 1
oo | -4 _J_F eowomow: || _ ]| Y| 110 T
o | _|-i_l i} eowomon: | 4 f_f_ 111t bt )
COMMENTS:
STAY
R Y B £ 1% 0 0 Y T R U R R N N A U A O S U S Oy N Y
MONTH DAY
oate: | _ || |1 wi_[_] wwwre: |||t
ADDRESS:
STREET
cy STATE
oo |-l eowomow: | | f_ 1 (bl Tl
Qe -1 dft eomomon: | 11T Y
Qe |-l 1 eowomon: || {111 J |
ee: |__|-f_t || eowomon: | | _ | 11 _f_ |1\t l_d_f_l_l__1_1_i_I
COMMENTS:
NOTICE: information contained on this 10rm which woukt permit ot any or has been with a that 1t will be heid In sirict

mwmmmaWNCHs‘muMawmummmmm,mmwumﬂummmmmmummmuNCHs.

- without the consent of the

PHS-6288

or

n

with Section 308(d) of the Public Heath Service Act (42 U.S.C. 242m).
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N R S S Y O

AHA/MA $: |

STATE

CONDITION: |
CONDITION: |

STAY

FACILITY NAME: |

_I_I

oAy

MONTH

S O O -

DATE: |

ADDRESS:

STREET

STATE

cITy

L
41
B
A
L
U
L
U
L
L
A
S
A
A
A
L
U
L
U
B
B
L
A
L
[ I

4
A
S I
1

STAY
|

AHA/MA #: |

STATE

nl
PEEE

COMMENTS:

STAY

Y R T e Y O T

FACILITY NAME: |

DAY

I

MONTH

Y R R U Ay |

AHA/MFL #: |

Il

| 19}

-

DATE:
ADDRESS:

STREET

907
90
S
907
07
737
T
1)
700
9370
037
707
707
937
7370
107
107
000
907
7070
9070
1
E 117
970
I

. 0

CONDITION: |

S

COMMENTS:
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Health Care Facility Data Collection
Letter to Hospital Administrator

v
“S(R ey Uy,
& y

E.f DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service
;% é Centers for Disease Control
%,,m National Center for Health Statistics

6525 Beicrest Road
Hyattsville, MD 20782

Dear Administrator:

I am writing to inform you of a request that has been made to
your Medical Records Department. The National Center for Health
Statistics (NCHS), of the Centers for Disease Control, in
collaboration with other Public Health Service agencies is
conducting a followup study of persons who voluntarily participated
in the First National Health and Nutrition Examination Survey
(NHANES I) from 1971-75. The NHANES I Epidemiologic Followup Study
(NHEFS) is a national longitudinal study. Its primary purpose is to
investigate the relationships between physiological, nutritional,
behavioral, and demographic characteristics collected in the
NHANES I and subsequent morbidity and mortality from specific
diseases and health conditions. We very much need your assistance.

Persons who participated in the NHANES I survey were recently
reinterviewed to obtain information about their current health
status and functional disabilities and their history of chronic
diseases. A component of this study, which is crucial to the
success of the followup, is a limited collection of hospital record
data which augments medical information obtained from the
participants in their recent interview.

The NCHS has contracted with Westat, a national survey
organization, to conduct the data collection operations of this
study. Westat has sent a packet to your Director of Medical Records
on behalf of the study participants requesting information from
their medical records. 1Included in the packet are signed
authorization forms permitting the release of diagnostic information
from participants’ hospital records.

This study is authorized by Section 306 of the Public Health
Service Act (42 U.S.C. 242k). Participation is completely
voluntary. There are no penalties for declining to participate.

All information will be kept confidential and will be used only for
statistical purposes. No information that could be used to identify
the participant or your facility will be released or published.
Results of this study will be published only as statistical
summaries.

The American Hospital Association (AHA) has endorsed this study
and urges your cooperation. Mr. Peter Kralovec of the AHA may be
reached at 1-312-280-6523 if you have any questions concerning this
endorsement. If you have any questions concerning the data
collection, please feel free to call Ms. Sylvia Hovermale, the NHEFS
Health Care Facility Study Supervisor, at 1-800-937-8281.

Sincerely yours, .

A

Manning Feinleib, M.D., Dr.P.H.
Director
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Letter to Director of Medical Records

SRVICES
‘,r“s sy

zf DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service
% C Centers for Disease Control
%,,m National Center for Health Statistics
. . 6525 Belcrest Road
Director of Medical Records: Hyattsville, MD 20782

The National Center for Health Statistics (NCHS), of the
Centers for Disease Control, in collaboration with other Public
Health Service agencies is conducting a followup study of persons
who voluntarily participated in the First National Health and
Nutrition Examination Survey (NHANES I) from 1971-75.

Participants in the NHANES I were recently reinterviewed to
obtain additional information about their current health status and
functional disabilities and their history of chronic diseases. A
component of this study, which is crucial to the success of the
followup, is a limited collection of hospital record data which
augments medical information obtained from the participants in their
recent interview. Hospitals are being requested to abstract
selected information from the inpatient record on admission,
discharge, diagnoses, and surgical procedures and place it on the
enclosed Hospital Record form. In addition, we are also requesting
photocopies of the face sheet, discharge summary, and pathology
report for admissions where new malignancies are diagnosed. The
enclosed medical authorization form, signed by the study
participant, authorizes the collection of this information.

This study is authorized by Section 306 of the Public Health
Service Act (42 U.S.C. 242k). Participation is completely
voluntary. There are no penalties for declining to participate.

All information will be kept confidential and will be used only for
statistical purposes. No information that could be used to identify
the participant or your facility will be released or published.
Results of this study will be published only as statistical
summaries.

The NCHS has contracted with Westat, a national survey
organization, to conduct the data collection operations of this
study. The American Hospital Association (AHA) has endorsed this
study and urges your cooperation. Your hospital’s participation is
vital to the success of this followup. If you have any questions
concerning this project, please feel free to contact Ms. Sylvia
Hovermale, the Health Care Facility Study Supervisor, at 1-800-937-
8281.

Sincerely yours,

Manning Feinleib, M.D., Dr.P.H.
Director

Enclosures
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Hospital Record Form

OMB ¢: 0920-0218
Expires; Oecemper 31, 1993

Patient Gala On iabet agree with hospiial
recorus

D0 not agree. Flease DrOVICe changes:

Please retum to:
NHANES 1| Epicemioiogic
Foliowup Sludy

1650 Research SBouvarg
Rockvile, MD 20850

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE
CENTERS FOR DISEASE CONTROL
NATIONAL CENTER FOR HEALTH STATISTICS
NHANES | EPIDEMIOLOGIC FOLLOWUP STUDY: 1992 WAVE
HOSPITAL RECORD FORM

(TO BE COMPLETED BY MEDICAL RECORDS DEPARTMENT)

NOTICE: Information containsd on thi orm which would permit identification of any or has been with s that & will be heid
In strict confidence. wiki De used only 1or PUIPOSES Sialed IN this Study, NG Will NOL De AISCIOed Of reeesed 10 Others withoul the consent of the INGVICUA O the
establishment in accordance with Section 308(d) of the Pubiic Heaith Service Act (42 U.S.C. 242m).

Public reporting burcen for this ot s to ge 1S pes g the time for reviewing instructions. searcning
exisiing data sources, gathering and mantaining the data Needed, and ana g the ot information. Send comments regarding this burden
estimate or any other aspect of this of i Q SUQgestions for reguCIng this burcen 10 PHS Reports Clearance OMcer, ATTN: PRA; Hubent H
Humpnrey Biog.; Room 721-8; 200 Ave., SW! g D.C. 20201, ana 1o the OfMce of Management and Budget. Paperwork Reduction Project

{0920-0218); washington, D.C. 20503,

1. PATIENT MEDICAL RECORD NUMBER:
2. DATE OF ADMISSION: / / DATE OF DISCHARGE: / /
MO DA YR MO DA YR
3. WAS THE PATIENT IN CARDIAC INTENSIVE CARE UNIT THER INTENSIVE CARE UNIT
D Yes, Days [:] Yes, Days
NUMBER NUMBER
D No D No
4. DISPOSITION OF PATIENT (Check One) .
D Routine discharge/discharged home D Discharged/referred to organized home care service
D Lef against medical advice D Mot discharged/still in hosprtal
[[] oischarged;transferred to ancther ] oied
facility or organization
(] Not stated
5. ANY OTHER HOSPITALS/HEALTH CARE FACILITIES LISTED IN ADMISSION NOTES OR DISCHARGE SUMMARY
Name: Year:
City: State:
Name: Year:

City: State:




WHAT WERE THE DIAGNOSES ESTABUSHED AT TIME OF DISCHARGE? [Principal diagnosis is me
condition after study chiefly responsibie for the hospital stay.] (If more space is needed for additional
diagnoses, write the diagnoses ang the Westat [D number on a separate sheet of paper and attach 1o this form.)

Principal Diagnosis:

K QFFICE USE ONLY
1.
Other Diagnoses: j
2.
2
3.
3.
4.
4 1
[
7.
8.
9.
10.

WHAT WERE THE SURGICAL PROCEDURES PERFORMED DURING THIS ADMISSION? (Inciude all biopsy
and surgical procedures.)

SURGICAL PROCEDURES: [} checkif none
1

PLEASE ATTACH A PHOTOCOPY OF THE PATHOLOGY REPORT CONFIRMING THE DIAGNOSIS OF
CANCER MADE DURING THIS STAY. (Write the Westat |.D. number on each photocopied page.)

Attachment Yes No N/A (It no or N/A, SPECIFY REASON:)
Pathology Report E] D E] ( )

PLEASE ATTACH A PHOTOCOPY OF THE ADMISSION FACE SHEET AND THE DISCHARGE SUMMARY
FOR THIS INPATIENT STAY. (Write the Westat 1.0. number on each photocopied page.)

Attachments Yes No N/A {if no or N/A, SPECIFY REASON:)
a  Face Sheet d O O ( )
b. Discharge Summary O O 0 ( )

COMPLETED BY DATE

Series 1, No. 35 O Page 227
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Letter to Nursing Home Administrator

LTI

Centers tor Disease Controt

‘/(~ DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

2
i
“train

Nationa! Center for Health Staustics
6525 Belcrest Road

st Hyattsville. MD 20782
Dear Administrator: yausvi

The National Center for Health Statistics (NCHS), of the
Centers for Disease Contrel, in collaboration with other Public
Health Service agencies is conducting a followup study of persons
who voluntarily participated in the First National Health and
Nutrition Examination Survey (NHANES I) from 1971-1975. The
NHANES I Epidemiologic Followup Study (NHEFS) 1s designed to
collect information periodically about the persons who
participated in the original study in order to track the natural
history of chronic diseases and functional disabilities in an
aging population. We very much need your assistance.

Participants in the NHEFS were recently reinterviewed to
obtain information on their current health status. A component
of this study, which is crucial to the success of the followup,
is a limited collection of nursing home record data which
augments medical information obtained from participants in their
interview. Nursing homes are being regquested to abstract
selected information from the inpatient record con admission,
discharge, and diagnoses and place it on the enclosed Nursing
Home and Personal Care Home Record form. The enclosed medical
authorization form, signed by the study participant, authorizes
the collection of this information.

This study is authorized by Section 306 of the Public Health
Service Act (42 U.S.C. 242k). Participation is completely
voluntary, and there are no penalties for declining to
participate in whole or in part. All information will be kept
confidential and will be used only for statistical purposes. No
information that could be used to identify the participant or
your facility will be released or published. Results of this
study will be published only as statistical summaries.

NCHS has contracted with Westat, a national survey
organization, to conduct the data collection operations of this
study. VYour nursing home’s participation 1is vital to the success
of this followup. If you have any gquestions concerning the data
collection, please feel free to call Ms. Sylvia Hovermale, the
NHEFS Health Care Facility Study Supervisor, at 1-800-937-8281.

Sincerely yours,

Manning Feinleib, M.D., Dr.P.H.
Director

Enclosures
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Nursing or Personal Care Home Record Form

OM8 #: 09200218
Expires: December 31, 1933

Patient data on tabet 30res with nurung
ROMe reCoros

€l

Do not agres. Flease Orovioe CRanQes:

W]

Pease retum to:
NHANES | Epigemoiogic

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE
CENTERS FOR DISEASE CONTROL
NATIONAL CENTER FOR HEALTH STATISTICS
NHANES | EPIDEMIOLOGIC FOLLOWUP STUDY: 1992 WAVE
NURSING HOME & PERSONAL CARE HOME RECORD

(TO BE COMPLETED BY MEDICAL RECORDS DEPARTMENT)

NOTICE: Information CONMNed on 1his form which wouid permit of any a3 been with a g Nt A will De heidt
In strict confidence, wi be Used only for purposes stated in this siudy, mmmmwwmwmmmwamwum
‘estabiishment in accordance with Section 308{d) of the Public Health Service Act (42 U.S.C. 242m).

Public reporting burden for this of L] -] ge 15 per the time for reviewing Nstrucions, Searching
existing cats gathernng and the aata nesded, and g ana g the ot Send regaring this DUden
mm.awmnmdmh of awhmmmumﬂxomsmmmm ATTN: PRA; Hubert H.
Humphrey Bisg.; Room 721-8; 200 Ave., SW; g D.C. 20201, and 10 the Office of and Budget; Pap Projact

(0920-0218): washington, D.C. 20503

1.0 PATIENT MEDICAL RECORD NUMBER:
2. DATE OF ADMISSION: / / DATE OF DISCHARGE: / /.
MO DA YR MO DA YR
a PATIENT ADMITTED FROM: (Chiéck one)
D Private residence E] Chronic Disease Hospital (SPECIFY BELOW)
D Acute care hospital (SPECIFY BELOW) D Other nursing home (SPECIFY BELOW)
NAME OF FACILITY: CITY/STATE:
4 OTHER HOSPITALS PROVIDING CARE DURING NURSING HOME/PERSONAL CARE HOME STAY
Name: ) Year:
City/State:
Name: Year:
City/State:
5. DISPOSITION OF PATIENT (Check One)
7] Nor discharged/still inpatiert [ Died
D Discharged to private residence/ D Discharged to private residence/
referral to organized home care services no referral

Transferred to another heatth care facilty: (SPECIFY BELOW)
D Acute care hospital D Chronic disease hospital

D Other nursing home D Other {Spacify)
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6. WHAT WERE THE ADMISSION DIAGNOSES?
Principal Diagnosis:
" ' OFFICE USE ONLY
1. |
Other Major Diseases or Conditions Presemt at Time of
Admission:
2 2 |
3 3. i
4 4 l
5. |
5 :
6.
7.
8.
Q.
10.
7. PLEASE ATTACH A PHOTOCOPY OF THE ADMISSION FACE SHEET. (Write the Westat 1.D. number on sach

photocopied page. If you do not have photocopying capabilities, please transcribe the information from the
admission face sheet onto a separate sheet, record the Westat 1.D. number on that sheet, and stapie it to THIS
form.)

Admission Face Sheet Inciuded: D [:]
Yes No

If no, please explain:

COMPLETED BY DATE
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Table 1. Number of NHANES | Epidemiologic Followup subjects by original age at NHANES |
examination and recalculated age at NHANES | examination

Correctionsand Revisions
to the First National
Health and Nutrition
Examination Survey
BaselineData

Three demographic data items (date
of birth, sex, and race) from the first
National Health and Nutrition
Examination Survey (NHANES I)
baseline data tapes were corrected for a
small number of subjects based on
updated information received during the
1982-84 NHANES | Epidemiologic
Followup Study (NHEFS).
Consequently, all subsequent NHEFS
Followup Public Use Data Tapes, reflect
the corrections noted in this section.

Date of Birth

Initially, the date of birth for each
NHANES | respondent was recorded
during the household interview and
subsequently coded on the NHANES |
data tapes. The household interview
usually was conducted with one member
(or more) of the household providing
social and demographic information for
all household members. The NHANES |
sample was then drawn from these
household listings. On arrival at the
Mobile Examination Center (MEC), the
subject was asked to provide his or her
date of birth, which was entered on a
record and later microfilmed. The date
of birth on the MEC record was
provided by the subject but was not
coded on the NHANES | data tape.
Thus, the original NHANES | date of
birth is the one obtained during the
household interview.

During the fieldwork for the
Followup Study, the MEC record (when
available) was used to update the date
of birth for all lost-to-followup
respondents in the hope that it would
improve tracing results. In addition, the
MEC record was used to update the date
of birth for decedents and incapacitated
subjects who had been interviewed by
proxy. Date-of-birth information was
also updated for all confirmed
respondents who, during tracing,

Revised age at baseline examination

Original age at 25-34 35-44 45-54 55-64 65-74
baseline examination years years years years years
25-34years .......... 3,508 4 1 - -
35-44years . ......... 1 2,937 8 - -
45-54 years ... ....... - - 2,268 15 -
55-64years .......... - - 3 1,804 1
65-74years .......... - - - 5 3,852

— Quantity zero.

supplied a date of birth that differed
from the date of birth provided at
baseline. As a result, date-of-birth
information was corrected for 677 of the
14,407 subjects in the NHEFS cohort.

The age given at baseline
examination was then recalculated based
on these corrected dates of birth. The
recalculations of age at baseline
examination resulted in 224 age changes
of 1 year or more. For 31 respondents,
recalculation resulted in ages outside the
designated age range of 25-74 years.
(Two subjects were determined to be 24
years of age, 26 were 75 years of age,
one was 76 years of age, and two were
77 years of age.) Nonetheless, these
respondents will continue to be included
in the cohort and are treated as 25 and
74 years of age in cases in which age is
categorized. Table | is a cross-tabulation
of the recalculated age at baseline
examination by the original age at
examination.

Additional information on date of
birth was collected if the respondent
was administered the tracing question-
naire in the 1986, 1987, or 1992
NHEFS. This information, though, was
not used to amend the date of birth or
age at NHANES | variables, which
appear on the NHEFS public use data
tapes. (In other words, date of birth and
the age at NHANES | variables were
not revised using data collected from
1986, 1987, or 1992 NHEFS. Further-
more, these variables will never be

updated from any information collected
from the subsequent followups of the
NHEFS.) Any new information obtained
on data of birth is used solely for
tracing purposes.

Sex

The baseline sex code was changed
from female to male for one subject.
The original sex code was an error in
the NHANES | data set.

Race

A revised race variable was created
to resolve discrepancies between the
baseline interviewer-observed race and
the followup respondent-reported race.
These race codes are determined on a
case-by-case adjudication of baseline
and followup ethnicity responses and, in
the case of deceased subjects, race as
coded on the death certificate. Race was
changed for 186 subjects. Table Il
shows a cross-tabulation of revised race
by the original baseline race variable.
(For a number of subjects, however,
although race was revised, baseline race
and revised race still remain grouped in
the “Other” category.)

Information on race of the subject
was collected during the interview in the
1986, 1987, or 1992 NHEFS if the
subject had not been previously
interviewed. This information, however,
was not used to amend the revised race
variable, which appears on the NHEFS
public use data tapes.

Table 1l. Number of NHANES | Epidemiologic Followup subjects by interviewer observed

race at NHANES | examination and revised race

Revised race

Baseline race White Black Other
White ... ... . 11,998 25 30
Black . . . ...... .. ... . 11 2,174 10
Other . .. ... 27 - 132

— Quantity zero.
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